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A careful reading of the hearings before both the 
Senate and the House committees, which have been con- 
sidering the Owen and other bills, designed to coordi- 
nate and increase the public health activities of the gen- 
eral government, compels the conclusion that the com- 
mittees obtained very little that would be of value in 
solving the problem before them. That problem may be 
stated to be the drafting of a law which will give ade- 
quate recognition to the importance of national public 
health work, and at the same time will avoid being made 
the instrument for exploiting the theories of a great 
variety of well meaning people whose preference for 
some particular plan of organization, or enthusiasm for 
some particular form of research or educational propo- 

a, is in inverse proportion to their knowledge of the 
imitations of national health legislation on both the 
practical and the constitutional sides. 


NATURE OF PROBLEM 


Broadly speaking, the problem involves two questions: 
(1) What relation shall the public health organization 
bear to the other executive organizations of the govern- 
ment? and, (2) How shall the organization be consti- 
tuted in order to give it at once the greatest practical 
efficiency within the limits of that relation? 

What practical assistance, then, did the committees 

from the voluminous testimony presented to them 
us analyze it and see. 


ANALYSIS OF THE HEARINGS 


The witnesses fell naturally into two classes, those 
advocating legislation along the lines of one or more of 
the pending measures, and those opposed totally or in 
part to the principle underlying those measures. 
second class can be quickly disposed of because, their 
efforts being directed toward preventing action along 
the general lines followed by most of the pending bills, 
their ideas could not be of much use in shaping legisla- 
tion in furtherance of the object of those measures. 

An exception to these must, however, be made in 
regard to several of the purely legal points raised by 
Ex-Governor Bates as attorney for certain organizations 
opposing legislation, for while most of these points were 
more adroitly than convincingly presented, there were 
some others which raised questions which, it must be 


admitted, had apparently never occurred to many of the 
proponents of the measures under consideration. 

Passing to a consideration of the statements of the 
proponents, they are readily classifiable into several 
pretty definite categories. First in point of numbers, 
those whose statements were largely confined to a pre- 
sentation of the great importance of expanding the scope 
of the national public health activities, to an enumera- 
tion of the problems for the elucidation of which only 
national agencies seemed adequate, and to explanations 
of the enormous advantages, racial, social, educational, 
economic and sanitary, which would follow the solution 
of those problems. Some of these witnesses had inci- 
dentally something to say about the specific measures 
under discussion, but for the most part their statements 
contained nothing that would either inform the com- 
mittee as to what the government was already doing, 
what it should do, or how it should do it. 

The second class comprised those whose arguments 
were directed to supporting the fundamental proposition 
that the proposed increase in governmental activities 
required the establishment of a new executive depart- 
ment, and, in so far as their arguments may be accepted 
as valid by the members of the committee, their testi- 
mony can be regarded as helpful. 

The third class comprised those whose testimony con- 
cerned the desirability of transferring to the new organ- 
ization certain specific activities at present located in 
existing organizations of the government, and while the 
witnesses concerned had very little if anything to say 
definitely as to the extent to which these activities were 
to be transferred, or the manner in which they were to be 
correlated with other activities in the organization of 
either existing or new public health agencies, still, so far 
as it went, this testimony can be considered as helpful, 
but like that of the other groups, it did not go far in the 
direction of constructive suggestions. There were two 
exceptions to this. Before the Senate committee Dr. 
Kober and Dr. Wiley did present constructive sugges- 
tions as to the activities to be transferred to the new 
organization, and explanations of reasons for such trans- 
fers. 

Disregarding the statements of the first class of the 
proponent witnesses as not of immediate constructive 
utility, what does all the rest of it yield? First, argu- 
ments as to what kind of a head the new organization 
shall have, arguments which go very superficially into 
only one of several of the suggestions offered as to his 
rank, and the method of his selection; second, fragmen- 
tary discussion of what agencies shall be under him— 
nowhere any presentation either of the broad general 
questions involved in designing the proposed organiza- 
tion, or the systematic study of the details necessary to 
make that organization effective. 
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This is in no sense intended as a criticism of the 
motives or ability of the witnesses. It simply points out 
the inherent difficulties in properly presenting such 
questions to a large committee by means of testimony 
of witnesses, whose very eminence in various lines of 
human endeavor, while it explains their being put for- 
ward as specialists as to certain phases of the subject. 
causes them to take a rather narrow view of it and 
necessarily produces a somewhat fragmentary and incon- 
clusive mass of testimony. 

Now it appears to me that, aside from the question of 
who shall be at the head of any organization, the real 
matters to be considered are what in general terms are 
the kind of activities that may be properly included in a 
national health organization at the present time, how 
far they already exist in one place or another, and how 
far they must be created de ‘novo. 

I have kept pretty closely in touch with the discussions 
of these matters during a good many years, and think 
it is safe to say that there has been more said about 
what kind of a head the public health agency should 
have than about the organization of the agency itself. 


PLAN OF DISCUSSION 


Deferring for the present the consideration of that 
matter, I desire to present the question of the organiza- 
tion. I wish first, however, to make it plain that I do 
not intend to present the matter from the point of view 
of any particular organization, sect or clique, either 
official or unofficial. I propose merely to outline a ten- 
tative enumeration of the kind of activities that might 
be embraced in the national health organization, to take 
them up seriatim and set forth to what extent they 
exist, how far existing agencies are capable of develop- 
ment, to what extent their transfer from their present 
location would be possible or desirable, and what new 
agencies would have to be created. I then propose to 
present the only two possible plans for the organization 
of the various activities into a practical administrative 
machine, and “lastly, to discuss what sort of a head the 
whole organization should have. 

I am aware, as already stated, that this is revers?ng 
the plan followed in most of the discussions of the sub- 
ject, but I believe it is logically sounder to settle the 
question of the apex after the dimensions and character 
of the subjacent pyramid have been settled than to 
determine the character of the apex and then construct 
the pyramid to fit it. 

Just here it may not be amiss to point out the chief 
difficulty that has confronted most of those who have 
undertaken to make detailed plans for a department or 
bureau of public health, and that is that very few of 
them have been familiar with the legal aspects of the 
case, of precedent, existing or former laws, the opinions 
of the comptroller or the decisions of the courts. 
Neither, as a rule, have they been familiar with govern- 
mental matters. In effect they have undertaken to 
make plans for an edifice without being familiar with 
either the inherent structural qualities of some of their 
materials, or the provisions of the building code under 
which they must be combined. I do not claim to be 
exempt from these difficulties myself, but twenty-two 
years close contact with many of them has given me a 
fair degree of familiarity with the subject, and I have 
therefore in the preparation of my plan avoided such 
difficulties, as far as I could, and endeavored to indicate 
what they were when I could not avoid them. 


NATIONAL HEALTH ORGANIZATION—YOUNG 


Jour. A. M. A. 
Serr. 17, 1910 


In the outline presented in the accompanying dia- 
gram I have embodied more or less the suggestions 
offered by various people at various times as to what 
should be represented in the new organization, notably 
those of Dr. Kober and Dr. Wiley before the Senate 
committee, but the arrangement is my own, the result 
of many years of practical experience with the advan- 
tages and defects of the existing public health agencies 
of the government. 


REASONS FOR TWO GRAND DIVISIONS 


In the accompanying diagram it will be noticed that 
there are two grand divisions—scientific and administra- 
tive. There are three reasons for making these two - 
grand divisions. 

First—There are grave constitutional questions 
involved in administrative action by the government, in 
many public health matters, questions involving the 
“police power” and the like, which do not apply to the 
making of purely scientific investigations and the pub- 
lication of the results. The latter may be clearly justi- 
fied as necessary for the information of the government 
in order that it may intelligently regulate the sanitary 
aspects of interstate and foreign commerce, or for intel- 
ligent regulation of its own governmental agencies, or 
of areas under its jurisdiction. In organization, there- 
fore, the two sides should be kept distinct in order that 
legislative action designed to promote the research side 
be not restricted by the necessity of avoiding constitu- 
tional restrictions on administrative encroachment on 
the powers reserved to the states. 

Second.—This arrangement will facilitate the coordi- 
nation of the commissioned organization of the Public 
Health and Marine-Hospital Service with the activities 
to be enlarged, transferred or created. Every impartial 
student of the subject knows that this service will be 
the largest single component of any new health organi- 
zation, and the question has been how to retain the 
advantages afforded by the coherent, compact and dis- 
ciplined administrative efficiency of that service, and 
at the same time secure the necessary flexibility of 
organization to provide for the utilization of a personnel 
drawn from a variety of other sources, especially in con- 
nection with research work. I do not for a minute mean 
that the personnel of the Public Health and Marine- 
Hospital Service shall be confined to the administrative 
side, or that the personnel drawn from other sources 
shall be confined to the research side; neither am I try- 
ing to champion the Public Health and Marine-Hospital 
Service under the pretense of an impartial discussion of 
the subject of the new organization. I only want to 
point out one of the advantages in keeping the natural 
grand divisions clearly in view when making legislative 
provision for the new organization. 

Third.—The division follows the customary lines of 
governmental organization and will therefore promote 
efficiency. 

‘ EXPLANATION OF DIAGRAM 
A. SCIENTIFIC SIDE. (First Granp Division.) 


I. Bureau (or Division) of Statistics and Reports. 
(a) Compilations. 

The compilation and publication of the morta 
of Vital Statistics of the Census Bureau, rtment 
of the Interior. The current morbidity and mortality 
statistics concerning the so-called quarantinable dis- 


eases, cholera, plague, typhus fever, small and 
yellow fever, of both Pi Ape foreign coun are 
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compiled and published weekly by the Division of 
Statistics and Reports of th» Public Health and 
Marine-Hospital Service, Treasury Department. The 
statistics of other infectious diseases, as tuberculosis, 
measles, typhoid and scarlet fever and diphtheria, 
are also collected from those states or municipalities 
which will supply them, and published weekly by 
the Public Health and Marine-Hospital Service, Treas- 
ury Department, together with the tabulated mor- 
tality reports of some ninety principal foreign cities, 
and untabulated mortality reports from a_ consider- 
able additional number of foreign cities and countries. 


Vital statistics are the foundation of scientific public 
health work, and they are equally essential for the 
analysis of census returns. On the other hand, inter- 
national statistics are not properly a part of the census, 
and both the Census Office and the Public Health and 
Marine-Hospital Service rely on states and municipal- 
ities for their information, but of course the machinery 
of the Bureau of Vital Statistics is much more complete 
than that of the other service and its personnel is beiter 
trained in the interpretation of statistics on their social 
and economic sides, and to a lesser extent on their san- 
itary side. The question may therefore be stated thus: 
The census work would not be complete without the co!- 
lection of vital statistics; scientific public health work 
cannot begin without access to compilation of vital sta- 
tistics. 

Fortunately figures are not like the fruit of scientific 
research. They can be collected by one agency and inter- 

reted by another in so far as they apply to its own work, 

‘hether then the Division of Vital Statistics should be 
transferred to the health organization, or whether it shall 
supply the latter with the results of its work, the mutual 
division of the publication to be determined by regula- 
tions, is not a very essential matter. 


(b) Publications. 


The existing = of direct public health 
interest are the bulletins of the Hygienic Laboratory, 
the Public Health series of pamphlets, the Weekly 
Public Health Reports, and the Surgeon General's 
Annual Report, all issued by the Public Health and 
Marine-Hospital Service of the Treasury Department; 
some of the bulletins of the Bureau of Chemistry, 
Bureau of Animal Industry, Bureau of Plant Indus- 
try, and the nutrition investigations of the Experi- 
ment Stations, all of the Agricultural Department, 
and a few of the publications of the Department of 
Commerce and Labor—especially of the Bureau of 
Immigration, 


One of the greatest fields of usefulness open to a national 
health agency is in the direction of publishing the results 
of its various investigations and activities by means of 
bulletins, reports, lectures, and the like. The enormous 
good done by the Department of Agriculture along 
these lines is well known. There may be legal objec- 
tions to going into a state to do intrastate work, even 
for interstate purposes, but there can be no objection 
to the communication to state and local authorities 
by the government of the results of its own investiga- 
tions. In so far as it may be deemed wise to transfer, 
in whole or in pari, any of the activities of the last 
two named departments, of which I will speak later, 
their publications would logically simply go to swell 
the number, bulk and value of the first three publica- 
tions, the research reports falling to the share of the 
laboratory bulletins, those of the other investigations 
to the public health series, and the statistical and other 
matters of immediate interest for national, state and 
municipal sanitarians to the weekly Public Health 
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Reports. The skeleton of the agency for publications 


may thus be said to exist already. 


(ec) Library of Medicine and Surgery. 

This—known as the Surgeon General's Library—is 
now in the War rtment, but its work has no 
inherent or essential connection with the work of 
the Army Medical Corps which now supplies the offi- 
cers who have charge of its work. It is the t 
medical library of the country and should lly 
go into a national public health organization. 


(d) Climatology. 

This is of important public health interest but as 
the meterologic data on which it rests are compiled 
by the Weather Bureau in the Department of : 
culture, it would seem expedient that the collection 
of the data be left as it is, their in tation — 
becoming a duty of the national public th organi- 
zation. 


(e) Advice to State and Local Authorities. 


As this will be principally by means of publications, 
and correspondence in and amplification 
of them, the work should belong to the Scientific 

Division. 

Il. Bureau (or Division) of Sanitary Research. 
(a) Laboratory Investigations. 

(1) Bacrertorocy anp (2) Patno.oer. 

The bacteriology and pat of public health 
interest is now done principally the Division of 
Bacteriology and Pathology of the Hygienie Labora- 
tory of the Public Health and Marine-Hospital Ser- 


vice, Treasury Department, and the Bureau of Animal 
Industry of the Agricultural Department. 


(3) Parastrorocy (to include entomology). 


The work on these subjects of most importance 
from a public health point of view is now done by 
the Division of Zoology of the Hygienic Laboratory 
of the Public Health and Marine-Hospital Service, 
Treasury Department, by the Division of Entomology, 
to some extent by the Bureau of Animal Industry, 
and to a less extent by the Bureau of Plant Industry, 
all of the Agricultural Department. 


(4) 

There is no agency of the government now con- 
fined solely to the study of human physi . Inei- 
dentally to the other work it is studied some 
of the divisions of the Hygienie Laboratory of the 
Publie Health and Marine-Hospital Service, Treasury 
Department, the Food and Drug Laboratory of the 
Division of Chemistry, Agricultural rtment, and 
by the Nutrition Experiments and 
Laboratory of the same department. 


(5.) Biroroey (to include control of vaccine and anti- 
toxin production and nutrition experiments). 


This also m studied incidentally as a part of the 
work of the Hygienic Laboratory of the Public Health 
and Marine-Hospital Service, Treasury Department, 
the Hureau of Avimal! Industry, the Division of Ento- 
mo , Bureau of Plant Industry and Nutrition 
Experiments of the Agricultural Department. The 
nutrition work only in the latter, and the control of 
vaccine and antitoxin (by statute) only in the 
Hygienic Laboratory. 


(6) CHEMISTRY. 

General chemistry, organic and inorganic, purely 
as such, is now studied by express statutory direc- 
tion in the Division of Chemistry, Hygienic Labora- 
iy of the Public Health and Marine-Hoespital Ser- 
vice, Treasury Department, and in the Division of 
Pharmacology of the same. Chemistry as incidental 
to food and drug work, in the Division of Chemistry, 
also incidentally by the Bureau of Plant Industry, 
and to some extent in other divisions of the Agri- 
cultural _ ot also in the Laboratory of the 
Bureau of Standards. 
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(7) 

In the Division of Hygienic Labora- 
tory of the Public Health and rine-Hospital Ser- 
vice, Treasury Department; in the pharmacological 
laboratories of the bureaus of Chemistry, Animal 
Industry and Plants Industry of the Department of 
Agriculture. 


The agencies engaged on these branches (laboratory 
investigations) are so interrelated that the whole mat- 
ter can best be discussed under one heading. It seems 
clear that in so far as any of the activities of the 
bureaus, divisions and laboratories mentioned can be 


' disassociated from the work essential to the perform- 


ance by the departments containing them of their own 
particular duties, they should be in a public health 
organization. In this category are all the divisions of 
the Hygienie Laboratory, Public Health and Marine- 
Hospital Service, Treasury Department, the nutrition 
experiments and the pharmacologic laboratories of the 
Bureaus of Plant Industry, Animal Industry and 
Chemistry of the Agricultural Department, and prob- 
ably the Purification of Water Laboratory of the 
Bureau of Plant Industry. The Bureau of Entomol- 
ogy may be in this class but probably its major work 
is too intimately connected with the Agricultural 
Department to permit of its transfer. 


DIFFICULTIES IN ARRANGING TRANSFER OF SOME OF 
THE LABORATORY INVESTIGATIONS 


When we come to the chemical, biologic, pathologic, 
hysiologie and bacteriologic work of the Agricultural 
Jepartment bureaus and divisions the subject is most 

difficult. Much of the work done in these lines by 
these bureaus and divisions is merely incidental to 
their real function, and yet is inseparable from it, 
just as the production of by-products in a manufac- 
turing plant may be of little moment to the business 
as a whole, and still the business cannot be conducted 
without developing them. Professor Wiley says that 
some of the “activities” could be transferred, but does 
not go into detail. The plain fact is that the problem 
is one that no congressional committee, or no one per- 
son outside of the committeee, whether lay or medical, 
is competent to solve. The reason for this is that the 
question is neither a wholly legal one nor a wholly 
scientific one. In a sense it is one of “departmental 
engineering ;” one of deciding just which cogs, wheels 
and pinions of the department machine can be removed 
without impairing the efficiency of the machinery or 
necessitating an expenditure, immediate or future, as 
great as the saving sought to be secured by the transfer 
of the parts to some other machine. For the present, 
however, it may be said that the main controversy 
rages around the question of what shall be the home of 
the “pure food” work and the inspection work of the 
Bureau of Animal Industry of the Agricultural De- 
partment, and the nub of the whole matter is whether 
these activities are “commercial” or “public health” mat- 
ters. If the so-called “pure food” law is, as one of the 
most eminent sanitarians in the United States, the late 
Professor Harrington, has said it was, merely an act to 
prevent fraud and misbranding, conferring protection 
to public health as an incident to its execution and not 
as the object of its enactment, then it belongs where it 
is; but if it be a public health matter, either primarily 
or because of the resulting advantages of its enforce- 
ment, it should be in the public health organization. 
The same is true of the activities of the Bureau of ' 
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Animal Industry of the Department of Agriculture. 
One or more witnesses advance the idea that while the 
inspection, shipping, etc., of live animals was a “com- 
merce” matter and as such should be under the De- 
partment of Agriculture, that the slaughtering and 
post-mortem inspections should be under the public 
health organization; in other words, that a live steer 
is an object of commerce, but that a dead one is not. 
The work of the Bureau of Animal Industry is of 
incaleuable importance to public health, but so it is to 
the purely agricultural and commercial interests. How 
shall the dispute be decided? I think there is a way to 
settle these questions, but it should be properly taken 
up when we come to the question of legislation. 


(b) Field Investigations, 
(1) 

The work done on this subject is practically con- 
fined to certain field investigations made in _ this 
country by the Hygienic Laboratory of the Public 
Health and Marine-Hospital Service, Treasury De- 

rtment, under the direction of the Division of 
Sanitary Research of that Service, and in the Philip- 
pines by the Director of Health of the Insular Gov- 
ernment, who is detailed from the Public Health and 
Marine-Hospital Service, and by the Army Medical 
Corps as incidental to their duty in the islands, 


The general verdict being that the army work must 
be kept out of the national public health organization, 
all that would be necessary for the development of this 
branch of work would be to extend the scope of the 
authority, at present much restricted, under which the 
work is flow done. 


Hovsine anp Soctat Conpitions. 


Worksnorp, Mines INpUSTRIAL CONDITIONS. 


There is considerable. work done at present in the 
direction of investigating the conditions enumerated 
but it is incidental to the work of several bureaus 
and divisions of the Department of Commerce and 
Labor rather than by explicit ey direction. 
The Bureau of Mines, Department of the Interior, has 
been recently created by statute, but it is not known 
at this time, what, if anything, will be done in the 
nature of sanitary investigation. 


(2) 
(3) 


There was more or less said at the hearings, and a 
great deal has been written, about the necessity of put- 
ting this work under the jurisdiction of the national 
public health organization, and I have therefore 
included the titles among the activities enumerated as 
proper to that organization, but as I cannot see how 
administrative work along those lines can be legally 
done, I have placed the items under the group of sub- 
jects which the government may investigate for its own 

urpose, the results being then available for general 

information. If the work be done it must be done 
efther by machinery created de novo for that purpose 
in the public health organization by transferring the 
activities now in the Department of Commerce and 
Labor to the health organization, or by the Department 
of Commerce and Labor as at present. The last plan 
would be the easiest, the second the most difficult, and 
the first would give the best results, though of course 
it would produce some duplication of work. 


(4) Stupy or THe Disposat or Sewace anp Wastes. 
Some work has been done along this line by the 
Division of Sanitary Research, Public Health and 
Marine-Hospital Service, Treasury Department, direct- 
ly, and some indirectly by officers serving on boards 
such as the Lake Michigan Water Commission; some by 
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the Purification of Water Labora and the Bureau 
of Plant Industry, Agricultural partment, and 
very extensive sanitary surveys have been made by 
the Geological Survey. 


It would seem that the Purification of Water Lab- 
oratory should come into the public health agency and 
that means be provided for continuing the present work 
of the Division of Sanitary Research as above. 


LEGAL WARRANT FOR THE STUDY OF THE DISPOSAL OF 
WASTES 


The relations of this subject to the preservation of 
the navigability of streams, to the preservation of 
fisheries in waters under the jurisdiction of the general 
government and to the health of those engaged in 
interstate water-borne commerce, are so important that 
it is clearly one of the things about which there would 
seem no ground for objection from those who question 
the legality of some of the other work proposed by the 
advocates of an enlarged public health organization. 


(ec) School of Applied Hygiene. 


(1) For Instruction or THe PeRsonNeL or THe Pus- 
Lic HEALTH ORGANIZATION. 


For Tne INstrucTION oF STATE AND MUNICIPAL 
HEALTH OFrricers. 

The Public Health and Marine-Hospital Service, 

Treasury Department, now sends its officers to the 

Hygienic Laboratory under its own jurisdiction and 
mits representatives of state boards of health to 

take this laboratory course, 


(2) 


This has been the practice for a long time and the 
results have been good, but very limited. The most 
vital need in a public health way in this country is a 
supply of men trained for the work of local, county 
and state health officers. State and preventive medi- 
cine is a profession in itself and we can only advance 
in local health administration as we give appropriate 
recognition to that fact. If we had local health officers 
in the villages and rural districts of this country com- 
parable to those they have in England, for instance, 
the public health problems would be on the road to 
solution, and there would be little for a national pub- 
lic health organization to do except to make scientific 
investigations and act as a sort of clearing house for 
the state boards, but it will be many, many years be- 
fore that time comes, if it can ever come under our 
system of government, and in the meantime the inter- 
ests of the country can be served in no better way than 
by providing the means by which the state, county, 
town and village health officers can be instructed in 
duties. Every man so 
trained will become a focus of active sanitary improve- 
ment within a certain area, and directly as these areas 
increase in size and number will those conditions dis- 
appear whose existence has been the basic cause of most 
of the agitation for the performance by the general 
government of many things that should be done by the 
states. We have been teaching the farmer how to 
double the number of bushels of grain he can raise to 
the acre, and why should we not instruct the farmer’s 
local health officer how to cut in half the number of 
tombstones in the farmer's graveyard’ This would 
have nothing to do with cults or systems of medicine, 
or the teaching of medical practice. The work of the 
health officer stops where the practice of medicine 
begins. He does not treat the sick, he prevents sick- 
ness, 
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How can the government legally maintain a school 
of applied hygiene to which the men of the 
state boards of health can come? For of course there 
ix no dispute as to its right to maintain a school for 
the instruction of its own officers. It is by the same 
right that it subsidizes sectarian medical schools in 
Washington to which all may come, but fortunately 
there is a more direct precedent as in the case of the 
army schools at Leavenworth, Fort Riley and Fort 
Monroe for the instruction of its own officers, to which 
are admitted such officers of state troops as desire 
instruction. We already have part of the plant and the 
skeleton of the organization for this work. Whatever 
this Congress does in public- health legislation it can 
do no one thing of greater potential good than to pro- 
‘vide the means by which thee work can grow in scope 
and efficiency. 


B. ADMINISTRATIVE SIDE (Seconp Granp Drviston). 


I. Bureau (or Division) of Personnel and Accounts. 
(a) Mails, Files, ete. 
(b) Personnel. 
(ec) Accounts. 

This first division of the administrative side of the 
national health agency follows the existing plan of 
the organization in the Bureau of the Public Health 
and Marine-Hospital Service of the Treasury De- 
partment. 


It is essential for efficient executive administration 
that all the work covered by the subheads of this section 
be administered in one part of the organization. 
Through this division will pass all the correspondence, 
and in it will be kept all the records relating to cor- 
respondence, and to the personnel composing the vari- 
ous bureaus or divisions of the organization. In it 
will be handled all the accounts and records pertaining 
to them, and by it will be transacted all the business 
which the publie health agency will conduct with the 
other executive departments of the government. All 
matters relating to personnel, employment, appoint- 
ments, leaves of absence and the like, will be handled 
by this division. 

This does not mean, of course, that correspondence 
cannot originate in other bureaus, scientific or admin- 
istrative; it simply means that all incoming mail will 
be received and distributed through this division, and 
all outgoing mail, after being signed by the particular 
administrative officer charged with the authority to 
sign for the bureau or division in which the letter 
originated, will pass out through this Division of Per- 
sonnel and Accounts after being entered, etc. With- 
out such a division it would be impossible for the execu- 
tive head of the entire public health service to keep 
in touch with what had originated, or what had been 
received by any particular bureau or division of the 
organization. The organization for this purpose now 
existing in the Public Health and Marine-Hospital 
Service of the Treasury Department is capable of being 
readily expanded to any extent that may be desired. 


(a) Quarantine. 
(1) Domestic. 
(2) Foren anv INSULAR. 


All quarantine functions of the government are 
now entrusted to the Public Health and Marine-Hos- 
pital Service of the Treasury Department, and for 
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the purpose of carrying on the work that service 
two divisions: 1, t Domestic Quar- 
antine, and 2, the Foreign and Insular Quarantine. 


This division is purely one of convenience for the 
administration within the bureau. Under these divi- 
sions the service operates all the maritime quarantine 
stations of the Pacific coast and practicaliy all of the 
Atlantic coast except that controlling the two great 
ports of Boston and New York. The law authorizes 
the government to take over the control of any state 
quarantine when the authorities of the state in ques- 
tion request it to do so, and provides for the compensa- 
tion of the state for the plant turned over. In a few 
instances inspection stations are maintained by cities, 
although the government may maintain a station cov- 
ering the navigable water leading to that city. In addi- 
tion the government, through the Public Health and 
Marine-Hospital Service, has charge of the maritime 
quarantine of the Isthmus of Panama, in the Hawaiian 
Islands, in the Philippines and in Porto Rico, and 
maintains a considerable number of inspection stations 
in different parts of the world for the inspection and 
treatment, disinfection, etc., of vessels bound for the 
United States. There are forty-four quarantine stations 
on the coast of the United States operated by the Public 
Health and Marine-Hospital Service; twenty-seven 
insular quarantine and inspection stations, and thirty- 
three inspection stations in foreign ports. In addition 
to this the Domestic Quarantine Division has. charge of 
all questions which arise in connection with the inter- 
state transmission of disease and the management of 
epidemics. 


(b) Immigration, 


The medical inspection of all immigrants oe 
in this country is now made by the medical officers 
of the Public Health and Marine-Hospital Service of 
the Treasury Department, who are detailed for that 
urpose. This is at present done under the immed- 
ate control of the Division of Domestic Quarantine 
as above. The officers detailed for this duty receive 
their orders from the Public Health and Marine- 
Hospital Service, and are paid through that service, 
but out of the funds of the Immigration Service, 
Department of Commerce and Labor. They report 
directly to the Division of Domestic Quarantine, 
Public Health and Marine-Hospital Service, and are 
subject to the regulations of that service. This 
system has been in existence twenty years and has 
been found to be very satisfactory. In addition, at 
times when the importation of such diseases as chol- 
era, plague, ete., are especially to be feared, officers 
are datas at foreign ports, attached to the con- 
sulates, for the purpose of inspecting immigrants who 
are about to embark for the United States, and a 
similar eo, is maintained at all times at 
_ places as Yokohama, Hong Kong, Amoy and 
aples. 


(ce) International Sanitary Relations. 


At present the government maintains international 
sanitary relations under the International Sanitary 
Convention of Paris, of which the United States is 
one of the ratifying powers, and through the Inter- 
national Bureau of American Republics. The rela- 
tions with European countries are maintained through 
the International Bureau of Public Hygiene of Paris, 
established under Article 181 of the above mentioned 
convention, in which bureau the United States gov- 
ernment is represented by an officer of the Public 
Health and Marine-Hospital Service delegated for 
that purpose. The international relations with Mex- 
ico and the Central and South American states are 
maintained by means of international sanitary con- 
ventions which have been held from time to time 
under the auspices of the International Sanitary 
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Bureau of American Republics, of which convention 
the Surgeon General of the Public Health and Marine- 
Hospital Service of the Treasury Department is 
the chairman. 


At present the international relations are still very 
largely in a formative state, but the rapid progress being 
made in the matter will make it necessary very soon that 
provision be made in the national health organization 
for a subdivision to handle the questions arising in con- 
nection with international relations, and when such a 
division or subdivision is established it would be logic- 
ally located in the bureau or Division of Quarantine and 
Inmmigration. 

(d) Management of Epidemics. 

As already stated, the ma t of mics 
is at present in charge of the Division of stic 
Quarantine of the Public Health and Marine-Hospital 
Service of the Treasury Department, and would be 
naturally, continued in any enlarged public health 
organization in that division, as a subdivision of the 
Bureau of Quarantine and Immigration, 


(e) Philippines and Isthmus. 


As already explained, the maritime quarantine in 
the Philippines and on the Isthmus is under the direc- 
tion of the Division of Foreign and Insular Quaran- 
tine of the Public Health and Marine-Hospital Ser- 
vice of the Treasury Department, but in addition, 
there are very important public health functions 
performed by the same division in connection with 
the government of the Philippine Islands. The public 
health work there, as distinct from the maritime 
quarantine, is under the control of the Insular Gov- 
ernment through an officer known as the Director 
of Public Health. At the present time this position 
is filled by an officer detailed from the Public Health 
and Marine-Hospital Service of the Treasury Depart- 
ment who combines with his function of Director of 
Health under the Insular Government, the position of 
Chief Quarantine Officer for the Philippines under 
the Public Health and Marine-Hospital Service of 
the Treasury Department. This arrangement is at 

nt not a matter of law but is subject to change 
vy the President. 


In any new or expanded national public health agency 
the functions described above under the second heading 
of the administrative side (Quarantine, Immigration, 
International, Sanitary Relations, Managements of 
Epidemics, and Philippines and Isthmus,) would neces- 
sarily have to be carried on exactly as at present. As 
far as I can recall, none of the plans which have been 
suggested for such a new or expanded organization have 
suggested the addition of any functions in regard to 
matters connected with quarantine, immigration, inter- 
national sanitary relations, management of epidemics, 
or the Philippines and Isthmus, and as the present 
arrangement works satisfactorily and is capable of 
future expansion by presidential regulations, and with- 
out the need of special legislation, it does not seem to 
be necessary to make any suggestions in connection 
with it. 


III. Bureau ( or Division) of Governmental Hospitals. 


(a) 
(1) 
(2) 
(3) 


U. 8. Marine Hospitals. 
Marine Hosprrats AND DISPENSARIES. 
MepicaL Orricers bor REVENUE CUTTERS. 
PuysicaAL EXAMINATION POR ENLISTMENT, REVENUE 
CUTTER SERVICE. 
EXAMINATION OF Sight AND HEARING oF PILOTS AND 
MASTERS. 


(4) 
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PuysicaL EXAMINATION For Lire Saving Service. 
Service TO BE RENDERED IN TIME OF Wak. 


The management of the U. 8S. Marine Hospitals 
is now under the charge of the Division of Marine 
Hospitals and Relief, Public Health and Marine-Hos- 
pital Service of the Treasury Department, and this 
division also has charge of the other five classes 
of work mentioned above. Through it are provided 
the medical officers for the Training School of the 
Revenue Cutter Service and those who serve on the 
larger seagoing cutters. At the present time about 
10 per cent, of the officers of the lower two grades 
of the Public Health and Marine-Hospital Service 
are serving at sea under these details. In addition 
the service makes all the physical examinations for 
enlistments in the Revenue Cutter Service and pro- 
vides the medical officer for examining and retiring 
boards of that service. The examinations as to color 
sense, acuteness of vision and hearing, which are 
now prescribed by law for all applicants for license 
as masters or pilots of vessels, are conducted by this 
service, as also are the annual physical examina- 
tions made for the crews of the Life Saving Service. 
In the marine hospitals are cared for the sick of 
the merchant marine, the Revenue Cutter Service, 
the Life Saving Service, the civilian crews of the 
vessels of the Quartermaster’s and Engineer's De- 
partments of the Army and of naval colliers, officers 
and crews of the vessels of the Coast and Geodetic 
Survey and Mississippi River Commission. In addi- 
tion the hospitals care for foreign seamen on the 
request and at the expense of the government to 
which they belong. The law also provides that in 

' time of war the president can make use of the com- 
missioned medical officers of the Public Health and 
Marine-Hospital Service of the Treasury Department 
as he may determine, and such officers have rendered 

. services of this character in action during the Spanish 
War, and in the Philippine Insurrection, 


As it is presumed that the functions outlined above 
“ill continue to be performed in the same manner under 
any new or expanded public health organization. it does 
not seem necessary to make any suggestions in connec- 
tion therewith. 


(b) 


(5) 
(6) 


U. 8. Hospital and Baths, Hot Springs, Ark. 

The present situation at the Hot Springs of Arkan- 
sas is that the United States Hospital there is main- 
tained for the treatment of officers and men of the 
Army and Navy, and the officers of the Public 
Health and Marine-Hospital Service, and is under 
the control of the War Department. Some of the 
bills now pending propose to transfer the conduct of 
this hospital to the new or expanded publie health 
organization, and if such action be taken, the man- 
agement of the institution would logically come under 
the bureau or division charged with the operation 
of similar government ivstitutions. I have there- 
fore placed it under this heading. 


Medical Service, U. 8. Soldiers’ Homes. 


At present the medical service at the Soldiers’ 
Homes is under the control of the Department of the 
Interior, but if transferred to the control of the new 
or expanded public health agency would naturally 
come under the jurisdiction of the bureau or division 
under which I have placed it. 


Hospitals for Immigrants. 

At present the hospitals for immigrants are under 
the control of the Bureau of Immigration, Depart- 
ment of Commerce and Labor, but the medical offi- 
cers are detailed from the Public Health and Marine- 
Hospital Service of the Treasury Department, so that 
they too, if transferred as suggested in some of the 
bills, would be placed under the bureau or division 
which we are considering. 


(¢) 


(d) 


(d) Goverament Hospital for the Insane. 
The management of the Government Hospital for 
the Insane is at present vested in the Board of 


Trustees and is under the direct control of Congress. 


a 


Whether or not the various institutions enumerated 
under the last four subheads (b, ¢, d, and e) should 
be transferred to the control of the national public 
health organization is a grave question. The Govern- 
ment Hospital for the Insane is practically the local 
insane institution for the District of Columbia, although 
it also cares for the insane of the Army and Navy, and 
the beneficiaries of the Public Health and Marine-Hos- 
pital Service. I am unable to express an opinion as to 
whether it would be best to leave matters as they are, or 
transfer this institution to the public health organiza- 
tion. The same is true in regard to the Hot Springs 
Hospital and the soldiers homes. I think, however, that 
as the medical inspection and treatment of immigrants 
is now done by the Public Health and Marine-Hospital 
Service it would be logical to transfer the management 
of the hospitals themselves to that service, or rather 
to the national public health organization of which the 
Public Health and Marine-Hospital Service will be a 
part. The present arrangement, it is true, works fairly 
well, but it certainly would seem desirable that the gen- 
eral management of a hospital should be under the same 
jurisdiction as that which supplies the medical service. 


IV. Bureau (or Division) of Applied Sanitation and Sani- 
tary Engineering. 


(a) Interstate Sanitation, 
(1) Water Courses. : 
Except for the extensive surveys made by the 
Geol | Survey the only work done in this connec- 
tion at the present time is indirect, as detaili 
officers of the Public Health and Marine-Hospita 
Service, Treasury rtment, for service on bodies 
such as the Lake Michigan Water Commission, or 
incidental to investigations by the same organization 
of gen outbreaks, or by the Hygienic Laboratory 
of the same service as in the Sanitary Survey of the 
Potomac Watershed, and in daily bacteriologic exami- 
nations for the Washington filtration plant. 


(2) Rattways. 
Except in connection with the management of epi- 
demics by the Division of Domestic Quarantine, Pub- 
ne Health and Marine-Hospital Service, 

rtment, the government exercises no control over 
the sanitation of railways. 


(3) 


In times of threatened invasion by such diseases 
as cholera the Division of Foreign Quarantine, Public 
Health and Marine-Hospital Service, Treasury Depart- 
ment, has charge of the sanitary conditions of ves- 
sels sailing from foreign ports for this country, and 
in times of epidemics the Division of Domestic Quar- 
antine of the same service, assumes charge of inter- 
state shipping. The general control of regulating the 
sanitary conditions on vessels, air, space, ventilation, 
food and water supply, character and amount of 
medical attendance, medical supplies, ete. is under 
the charge of the Bureau of Navigation of the 
Department of Commerce and Labor. 


How far the government may go in the direction of 
controlling the sanitary conditions in navigable inter- 
state lakes and streams is a legal question. Under the 
notes in connection with the subheading “Disposal of 
Wastes” I have pointed out several reasons which seem 
to me to justify the opinion that contamination of 
navigable waters is a proper matter for government 
regulation, and it is not necessary to repeat them here. 
Certainly it does not seem reasonable that on the Great 
lakes, for example, the general government should pre- 
vent the states which draw their drinking water from 
the lakes from exercising any control over the contami- 
nation of those waters by shipping, and yet be power- 
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less itself to take steps for the ion of the con- 
tamination. With this in view I have included water- 
courses as a proper matter to be embraced in the plan 
for a national public health organization. It must be 
admitted, however, that in the case of non-navigable 
interstate waters the matter can hardly be one for regu- 
lation by the general government. Fortunately the Con- 
stitution, while preventing direct relief by the govern- 
ment in such cases, has provided a way for adjusting the 
matter by a congressionally sanctioned agreement 
between the states concerned, and the court decisions in 
the Georgia-Tennessee copper fumes case have indicated 
how a state may force another to either cease polluting 
a mutual water supply or else join in an agreement for 
the regulation of the matter. As to the right to regulate 
the sanitary conditions on interstate railways, there does 
not seem to be any dispute. The Act of 1893 authorizes 
the Secretary of the Treasury to make rules and regula- 
tions necessary “to prevent the introduction of infectious 
and contagious diseases from one state or territory into 
another state or territory” but im no penalty. It 
would seem that all that is needed is the rectifying of 
this omission to give a national public health organiza- 
tion all the law it needs. In the matter of shipping, it 
seems clear that execution of the portions of the “Pas- 
senger Act” which relate to sanitary matters on vessels 
should be taken out of the jurisidiction of the Bureau of 
Navigation, Department of Commerce and Labor, and 
placed under the control of the national public health 
organization, 


(b) Public Buildings, 

There is at present no central agency in charge of 
the sanitary condition of Public Buildings. The 
Division of Sanitary Research, Public Health and 
Marine-Hospital Service, Treasury Department, has 
done some work in connection with the ventilation 
of the Capitol, and has investigated by a commission 
the conditions as to tuberculosis in the buildings of 
the executive departments in Washington, but the 
tendency has been for each department, or in the 
ease of the very large buildings, the superintendent 
or custodian, to look after its own. sanitary affairs. 


It would seem to be desirable that the national public 
health organization should have at least advisory control 
of the sanitary problems which arise in connection with 
the large public buildings—possibly by means of a sys- 
tem of inspections; possibly by merely providing a 
method by which the superintendent or custodian could 
apply to the national public health organization for 
advice, or expert assistance. I doubt very much if it be 
expedient at present to try to do more than this. Every 
executive department will have a natural hesitancy in 
surrendering any actual control in its own territory, 
while they might be glad to get advice on occasions. In 
time the control of the sanitation of government build- 
ings should be placed under the control of the public 
health organization. 


(¢) Assistance to State and Local Authorities, 
Assistance in public health matters other than 
ublications, correspondence or laboretory resea 

ws, as far as I am aware, been given very rarely, if 

ever, by national agencies to the public health 
authorities of states and municipalities, except by the 
bureau of Animal Industry, Agricultural Department, 
and by various divisions of the Public Health and 

Marine-Hospital Service of the Treasury Depart- 

ment. The former agency had done a great deal of 

field work in aid of states, as, for example, tuberculin 
testing of dairy cattle destined for particular states, 
or in investigating outbreaks of animal diseases for, 
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or in cooperation with, state authorities, the most 
extensive work being in connection with Texas cattle- 
fever. The work of the Public Health and Marine- 
Hospital Service along these lines has been very 
extensive in the direction of assuming direct charge 
of local epidemics, and by taking up, at the request 
of state or local authorities, the field investigation 
of some particular condition. The work along the 
latter lines has been, of late, especially extensive. 


OMISSION OF CERTAIN ACTIVITIES 


In the outline given for the organization of a new 
or expanded public health organization IT have purposely 
omitted, for reasons given below, a great many of the 
things which have been mentioned in the hearings and 
discussions as properly within the scope of such an 
organization, and included therein by the terms of some 
of the pending measures, as: education, child investi- 
gation, medical service of Indian reservations, etc. ; and 
some, such as the establishment of biologic standards, 
the study of venereal prophylaxis, and the like, because 
putting them in the law is equivalent to directing that 
some of the divisions of the organization shall study the 
things they would be created to study, and furthermore 
those who are to be in charge of the work to be done 
should be given an opportunity to develop it along the 
lines which experience may prove to be best fitted to 
secure a coherent and logical plan of advancement and 
pari passu with the training and development of the neces- 
sary personnel. To prescribe'too minutely the subjects for 
investigation and control will immediately result in an 
uneven and unbalanced development. Education, child 
study and the like I have omitted because I have tried 
to keep in view throughout, the fundamental idea that 
the law creating the new or expanded public health 
organization should be drawn in such a way as to avoid 
as far as possible raising the issue of interference with 
the powers reserved to the states, and so I have tried to 
keep pretty close to the lines of precedent in public 
health legislation. It would be most unfortunate to 
have some important portion of the new law promptly 
set aside by the courts. When the new organization is 
once firmly established and functioning it can be cau- 
tiously expanded by amendments which, if found 
unconstitutional, could be dropped without damaging 
the legal foundations of the main structure. 


CONSTRUCTION OF NEW ORGANIZATION 


Coming now to the question of how the machinery of 
the new organization shall be constructed to secure the 
performance of the duties grouped under the above 
suggested plan, it would appear that only two plans of 
organization are possible; to consolidate the activities, 
whether resulting from transfer or creation, with the 
Public Health and Marine-Hospital Service under some 
form of departmental or bureau organization, or, to 
consolidate such transferred or created activities into 
the Public Health and Marine Hospital-Service under 
either the present form of control or under some new 
arrangement. 

THE QUESTION OF THE HEAD 


This brings us to the question of the head. Four 
plans are possible: 


1. A cabinet officer presiding over a new executive depart- 
ment. 

2. An assistant secretary reporting to the head of one of 

the existing departments 


ORGANIZATION— YOUNG 


987 


3. A Director-General of Public Health, or a Commissioner 
of Public Health, of permanent or semipermanent 
tenure of office presiding over an independent organiza- 
tion and with a status similar to that of the former 
Commissioner of Agriculture, and reporting directly. 
to the President. 

rmanent, or semi-permanent, director-general or sim- 
lar official reporting directly to the cabinet minister at 
the head of one of the existing executive departments. 


4. A 


ADVANTAGES AND DISADVANTAGES OF EACH PLAN 


The first plan is the one about which most has been 
said, and beyond doubt a just appreciation of the mag- 
nitude of the interests involved must lead to the con- 
clusion that these interests are worthy of having a 
department. Unfortunately there seems to be much 
opposition in administrative and congressional circles 
to any increase in the number of the executive depart- 
ments. The possibilities of overcoming this opposition, 
and the methods by which it might be overcome, are 
outside of the scope of this paper, so I shall only briefly 
mention the advantages and disadvantages of this plan. 
The principal advantages would be that a departmental 
organization would give a status to its chief that would 
enormously increase his prestige with Congress, and his 
influence and authority in dealing with international 
and interstate questions; that it would considerably 
simplify some of the questions arising in connection 
with the transfer from other departments of the larger 
activities which have been the subjects of discussion, 
since there would be no questions of precedence to set- 
tle, and would enable the department head to deal 
directly with other department heads in obtaining data 
resulting from the researches of agencies working in 


these departments, in securing cooperation in the larger 


administrative questions, and in facilitating such joint 
activities—as for instance the immigration inspections. 
The disadvantage is that the choice of the department 
head would not improbably be influenced by geographie 
or political considerations rather than by the qualifica- 
tions required of a man who would preside over a semi- 
scientific department. 

The second plan, an assistant secretary reporting to 
the head of one of the existing departments, seems to 
be open to some very serious objections. The assistant 
secretary would have to submit questions of policy, legis- 
lation or appropriations to the attention of the Presi- 
dent and Congress through the intermediary of a depart- 
ment head who might, through lack of either knowledge 
or sympathy, fail to present them to the President and 
to Congress in a manner best calculated to secure the 
ends in view. Whatever department were chosen, the 
work for the prosecution of which the department in 
question was created, and for his fitness in administer- 
ing which the department head had been chosen, would 
naturally engage most of that chief’s attention and lead, 
unintentionally, perhaps, but still inevitably, to a 
neglect of the public health interests. If, on the con- 
trary, the department chief took an active interest in 
the public health work it is exceedingly improbable that 
he would have the training and knowledge necessary to 
make the results of his interest and interference advan- 
tageous. Moreover, it would involve the possible danger 
that external interests, political or commercial, would 
exert pressure on the departmental chief that might be 
exceedingly disadvantageous to the interests of public 
health efficiency. Furthermore, it would involve a 


- good deal of lost motion in the machinery of the public 


health organization by the interposition of an additional 
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gearing between the machine, as such, and the source of 
its power in presidential and congressional support. 

The third plan seems to be, by all means, the one to 
_be followed, but unfortunately is opposed to congres- 
sional policy, which is strongly against creating agencies 
independent of one of the executive departments. It 
would avoid all the disadvantages outlined in the discus- 
sion of the first and second plans, and would possess 
some advantages of its own, the chief of which would be 
that it would promote efficiency by definitely fixing the 
personal responsibility for it. If the plan of organiza- 
tion is followed by which the transferred and newly 
created agencies are consolidated with the Public Health 
and Marine-Hospital Service, it would, by the inde- 
pendence and dignity of the position of the director or 
commissioner, attract a better equipped class of candi- 
dates than a subordinate assistant secretaryship of 
anomalous position, and render it much less likely to be 
the reward for political services. If, on the other hand, 
the plan is adopted of consolidating the transferred and 
newly created agencies info the Public Health and 
Marine-Hospital Service the Surgeon-General of that 
service will either fill the position of director, or com- 
missioner, himself, ex-officio, or will be the executive 
officer of the organization, serving under the director or 
commissioner, very much as the Chief of Staff serves 
under the Secretary of War, and in either case the 
advantage of long tenure of office for the executive will 
be added to the advantages above enumerated as inhe- 
rent to the third plan. 

As already stated, I am of the opinion that the third 
plan suggested is the best at the present time, but it is 
directly against the pretty general trend of congressional 
policy and probably would arouse as much, or even more, 
ape ge than the establishment of a new department. 

or this reasor#l offer the fourth plan of organization. 
It would be the easiest from a legislative point of view, 
since it would be practically an amplification of the 
existing relations of the Public Health and Marine- 
Hospital Service with its departmental chief, but with 
the very important difference that its head would by law 
report directly to the head of the Department concerned, 
and not, as often has been the case in the past, to a 
second or third assistant secretary. 

The permanency of tenure would eliminate most of 
the objections inherent to the plan of having an assist- 
ant secretary, but the difficult personal equations in 
handling the chiefs transferred along with activities 
under their control in existing departments would 
remain to be solved, and undoubtedly this form of 
organization would not satisfy many who are actively 
engaged in the present agitation for increase in the 
national public health activities. 


SUGGESTIONS AS TO DRAFTING BILL 


In conclusion, a few suggestions are offered as to the 
general plan to be followed in drawing a bill designed 
to embody in law the plan for such an organization as | 
have outlined : 

First, the law should be as brief as possible, and 
should be confined to the declaration of certain basic 
legislative intentions, leaving the details to be arranged 
by regulations to be promulgated by the President. 
Such expression of legislative intentions should include: 
(a) Provision for the creation of a department, bureau 
or service, as may be determined on, with a declaration 


of the fundamental principles in accordance with which - 


the new department, bureau or service is to be organ- 
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ized: i. e., either for a consolidation of the activities to 
be transferred or created with, or into, the Public Health 
and Marine-Hospital Service; (b) provision for the 
head of the new department, bureau or service, whom 
he shall be, how he shall be appointed, his tenure of 
office and compensation; (c) an enumeration in the few- 
est possible words of the duties to be performed, as, for 
instance, “the investigation and management of all mat- 
ters relating to the public health as now or hereafter 
authorized by law or by this act”; (d) provision for the 
continuance of the personnel of the various existing 
agencies affected, for their salaries, allowances, etc., and 
provision for the personnel of any newly created agen- 
cies; (¢) authorization for the necessary clerks, ete., 
without stating salaries or numbers; (f) continuance in 
general terms to the various agencies of the special 
authorities and duties now vested in them by law: (9) 
continuance of the availability of all appropriations, 
funds, ete. 

Second, it should for the present only transfer or con- 
solidate existing or new agencies that are not the sub- 
jects of serious dispute on grounds of either expediency 
or constitutionality. The Pharmacological Laboratories 
of the Bureau of Chemistry, Animal Industry and Plant 
Industry, Agricultural Department,’ and the Library of 
Medicine and Surgery, War Department, are illustra- 
tions of the first class, and the study of the disposal of 
wastes with reference to their effects on interstate, water 
borne commerce and the health of those engaged therein, 
is an illustration of the second class, 

Third, in order to provide for the question of existing 
activities, the expediency of transferring which is the 
subject of much dispute, as for example, certain parts 
of the Bureau of Animal Industry, Treasury De- 
partment, a provision should be inserted authorizing 
such transfers within one year by Presidential order 
and providing for a commission or committee of 
departmental chiefs, or delegated subordinates, who 
shall advise the President of their findings after 
investigating each case referred to them, but whose 
advice shall not be binding on him. The law 
creating the Department of Commerce and Labor con- 
tains a provision somewhat similar to this, but if in the 
case under consideration this is thought to saver too 
much of the delegation of legislative authority, the Pres- 
ident might merely report his findings for the approval 
of Congress, All this sounds reasonably simple but it 
will involve a careful study of a large number ot existing 
laws and no little legislative ingenuity to secure the 
results wished without the loss of something desirable. 

There is much diversity of opinion as to the expedi- 
ency of having an advisory board associated in any way 
with the management of the new agency. It is urged 
that it would strengthen the hands of the director or 
commissioner in public estimation if he had the support 
of a board of distinguished and disinterested advisors of 
national reputation, and perhaps it would, if he had it; 
but suppose that for reasons political, professional or 
personal, the board were not disinterested? On this 
point I venture to obtrude my personal opinion that 
no board should be given’authority to meddle in any way 
wih the management of the organization as a whole. 

One more expression of opinion I desire to make, con- 
cerns, in general terms, the character of the activities to 
be transferred to the new agency. No activity should, 
for the present, be transferred whose work is of such a 
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nature that its incorporation in a national public health 
organization will lead at once to the concentration on 
that agency, its personnel and its work, of the interested 
attention of powerful commercial and political interests. 
No matter how great the economic advantages resulting 
from public health work, nor to what extent it is clothed 
for constitutional reasons in the garb of commercial jus- 
tification, the fact remains that its real objects are altru- 
istic and humanitarian, and with these the polities of 
personal interest will not mix, though they may discolor 
them. 

In conclusion I deem it proper to state that this article 
is in no sense inspired by Surgeon-General Wyman or to 
be construed as an expression of his opinions. It has 
not been submitted to him, nor has he been informed of 
its contents. It owes its publication simply to a personal 
desire to provide a basis for a discussion of a question 
that is of vital interest to the public and fundamental! to 
the health and lives of the people of the United States. 


EXTRACAPSULAR FIXATION OF THE MOV- 
ABLE KIDNEY * 


CHARLES A. L. REED, M.D. 
CINCINNATI 


The word “extracapsular” is used in the title of this 
paper to imply fixation of the kidney by a method en- 
tirely external to the tunica fibrosa as distinguished 
from any method that implies either invasion of that 
tunic or surgical injury to the kidney itself. 

The further significance of the term as it is here used 
may be made clear by a brief description of the essen- 
tial features of the operative procedure that I have em- 
op for the last several years—indeed, since 1904— 

or the anchorage of the pathologically movable kidney,’ 
as follows: 


TECHNIC OF EXTRACAPSULAR NEPHROPEXY 


1. The patient is placed in the classical position on 
the well side with a firm pad, preferably pneumatic, 
under the same side. The equally classic incision about 1 
‘em. below the costal margin and about 10 cm. in extent 
is made obliquely downward and forward. This dissec- 
tion is carried through the wall by cutting with the ex- 
_ ception that, to the extent that may be found practicable 
in each individual case, the obliquus externus, the obli- 
* quus internus and the transversus abdominis muscles 
are separated and drawn apart by the finger rather than 
divided by the knife. In this way the capsula adiposa 
of the kidney is reached. 

2. The capsula adiposa is a most important struc- 
ture in my procedure, and the very first point that I 
wish to emphasize is that extreme care must be taken 
to separate it from its relations to the abdominal wall, 
to the extent that such relations may have survived the 
displacement. Care must be taken not to separate the 
capsula adiposa from the tunica fibrosa. 

3. The kidney with its capsula adiposa attached to it 
is then lifted to the surface. In carrying out this manip- 
ulation it may be and generally is necessary first to 
deliver the upper pole of the organ through the oper- 
ation wound, for reasons that I shall later explain. 

4. The next step in the operation consists in wiping 
away the globular fat, much or little, from the con- 
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nective tissue stroma of the capsula adiposa. This 
stroma, likewise important in this procedure, will be 
found arranged in very distinct and essentially parallel 
strie extending obliquely downward and forward from 
the lower pole of the kidney. The manipulation of wip- 
ing the fat from its meshes is best carried out by the 
use of gauze, care being taken not to separate these striw 
from their attachment to the tunica fibrosa. 

5, Gauze is now likewise employed to apply vigorous 
friction to the tunica fibrosa in its upper zone where the 
capsula adiposa but rarely invests it; but if it does the 
fat should be wiped away if possible without disturbing 
the attachments of its basic connective tissue stri#. This 
friction to the tunica fibrosa should be continued until 
the upper zone shows small punctate hemorrhages over 
its entire area. 

6. The kidney is now left for a few moments while 
any remnant of the capsula adi that may have been 
left adherent to the abdominal wall is entirely wiped 
away with gauze. 

7. A nest—nidus renalis—free from fat—having thus 
been secured, the kidney is slipped back as nearly in 
situ naturali as it will go without force. 

8. The connective tissue striw of the capsula adiposa 
are then divided transversely at a distance of from 1 
em. to 2 cm. from the lower pole of the kidney. The 
stump thus formed on the renal side is stitched by 
chromicized catgut to the inner surface of the upper 
margin of the operation wound while the lower stump is 
similarly attached to the inner surface of the lower 
margin of the operation wound. 

%. The operation wound itself is then entirely closed 
by laminated sutures. Drainage, being unnecessary, is, 
of course, not employed. 

In explanation of the various steps that I have des- 
cribed, more particularly those that are peculiar to this 
procedure, I beg to offer a few observations: 


THE CAPSULA ADIPOSA AND ITS CONNECTIVE TISSUE 
STRLE 


The connective striw of the capsula adipsoa, so 
essential to this procedure, require a few words of ex- 
planation, particularly as they, in an aggregate sense, 
and as an anatomic structure have so far very generally 
escaped recognition as being of practical importance. 
In my previous published remarks* on this structure— 
I have come to recognize these striw as an anatomic ele- 
ment—I stated that when I first noticed it I thought 
it was adventitious, and probably, of inflammatory origin 
and that I had used it because it was convenient and 
seemed to lend itself to unipolar fixation. 

It now seems, from a recent somewhat exhaustive re- 
search of the literature, that my experience was not 
singular. Thus Hahn,* whose observation extends back 
to his inauguration of the practice of kidney fixation in 
1881, says that “fibers run from the tunica fibrosa in 
front and behind to the subperitoneal fascia.” Newman, 
of Glasgow observes* that “frequently in long-standing 
cases the fat becomes infiltrated with connective tissue, 
making it tough and fibrous and when this altered cap- 
sule is stitched to the parietes the kidney can be main- 
tained in its position without suturing the organ itself.” 
Carwardine, of Bristol, says:*> “It is common in cases 
of wandering kidney to meet with strong fibrous bands 
some of which require scissors or scalpel for their divi- 
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sion.” Longyear, of Detroit, was the first to describe* 
these striw as comprising a distinct and significant struc- 
ture. His subsequent study prompted him to the con- 
clusion that “this framework of the fatty capsule is 
probably the tissue left in the track of the ovary or 
testicle in its descent from the Wolffian body high up 
near the kidney.”” As the structure thus became rec- 
ognized as of definite embryonal origin, he called it a 
“ligament” and as it extended from the lower extremity 
of the tunica fibrosa of the kidney to the cecum on the 
right and to the sigmoid on the left he called it the 
“nephrocolie ligament.” In recognition of this valu- 
able contribution others have called it “Longyear’s 
ligament.” But whether the structure may with pro- 
priety be called a “ligament,” in view of the restrictive 
meaning of that word, may well be open to doubt. At 
any rate the structures may be designated as nephro- 
inguinal striw. In my own practice in forty-two care- 
fully observed cases, they have been uniformly present. 
In certain cases, not necessarily of fat persons, the fat 
of this tunic is very abundant while in other cases, not 
necessarily of thin persons, it is almost absent. In 
every case, however, the tunic was represented by the 
strie. I am persuaded that in cases in which they have 
seemed to be absent in the hands of other operators 
they have either not been looked for or have been torn 
from the tunica fibrosa in the process of enlevement of 
the kidney. 


REMOVAL OF FAT FROM THE RENAL FOSSA 


The next step peculiar to this procedure that seems 
to call for a word of explanation is that of carefully 
wiping away any mural fat that may be found in the 
renal fossa. The surface of this fossa is of course the 
natural bed of the capsula adiposa and the area of its 
normal implantation. Its attachment to this surface is, 
however, so much less intimate and so much less firm 
than that to the tunica fibrosa that it is liable to be en- 
tirely broken up by the traction of the displaced organ. 

In some instances, however, the fatty capsule seems 
to separate into two layers, one going with the kidney, 
the other remaining adherent to the inner surface of the 
renal fossa. An attempt to make a kidney adhere to a 
surface thus covered with fat, no matter how the kidney 
may have been prepared, must obviously either fail from 
the start or be of short duration. This fact is, in my 
opinion, and in view of the uniform permanency of re- 
sults in my cases, an important element in the explana- 
tion of the relatively large proportion of failures re- 
ported by many operators. Indeed but few operators in 
recording their technic, insist, as does George Erety 
Shoemaker,* for instance, on the importance of clearing 
the fat away from the internal surface of the abdominal 


wall. 
DIVISION OF THE NEPHRO-INGUINAL STRLE 


The striw of the capsula adiposa are divided and the 
upper segment is attached above the incision and the 
lower below it for reasons made plain by Longyear’s re- 
search, confirmed by my own experience. Thus Long- 
year has demonstrated that these stria are in such inti- 
mate connection with the cecum on the right and the 
sigmoid on the left that they may and probably do be- 
come the media of traction by the loaded or replaced 
bowel on the kidneys. He is convinced that this is such 
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an actual condition that it is to be considered a positive 
etiologic factor in descent of the kidney. 

It is therefore of importance to sever the continuity 
of these media, as Longyear does not do, and thus to 
intercept the transmission of this force, which might 
otherwise become effective in redisplacing the kidney. 
But while the kidney is being thus protected from trac- 
tion, care must be taken not to deprive either the cecum 
or the sigmoid of any suspensory power that may inhere 
in this anatomic arrangement. It is important, there- 
fore, that the lower segment of these striw shall be 
attached to the lower margin of the operation wound. 


FRICTION OF THE TUNICA FIBROSA 


Vigorous friction of the tunica fibrosa above the zone 
covered by the adherent striw of the capsula adiposa, 
especially on the posterior surface of the kidney, and 
carried to the point of inducing punctate hemor- 
rhages, is practiced for the purpose of provoking an 
abundant exudate—the glue for the postage stamp—by 
which when organized the organ through its tunica 
fibrosa becomes adherent to the abdominal wall. 

Some operators endeavor to accentuate this process 
by treating the tunica fibrosa with some irritant. Thus 
Carwardine® treats the whole surface with strong phenol 
while others use a mild solution of silver nitrate for the 
same pur In the light of my experience with 
gauze friction these expedients are unnecessary. While 
their reported immediate results would seem to indicate 
that they may complicate rather than simplify the oper- 
ation. 

WHY FIXATION SHOULD BE EXTRACAPSULAR 


This whole procedure as now evolved is designedly 
extracapsular, because its object is to restore the kidney 
as nearly as possible to its original relations and normal 
attachments. The normal attachments of the kidney are 
external to its capsular investments. This anatomic 
fact, generally recognized, is emphasized by Collins War- 
ren of Boston, quoted by G, H. Mallett’® that “by far 
the most important tissues concerned in maintaining 
the kidney in its normal position are the attachments 
between the posterior and upper aspect of the tunica 


fibrosa and the fascia covering the lumbar muscles and. 


the peritoneum covering the diaphragm.” H. Critchley 
Hinder,” of Melbourne, writing from a large experience, 
recognizes the réle of the capsula adiposa, as he says, 
in holding the kidney in its normal position. This, I 
believe, is one of the fallacies of our latter-day teach- 
ing. It seems to me far more rational to believe that 
the capsula adiposa is a sort of “shock-absorber,” if I 
may borrow an automobile phrase, and that when the 
kidney retains its position it is in spite of the looseness 
and instability of this structure. But even this concep- 
tion of its function invests it with enough importance 
to entitle it to consideration, and I consequently agree 
with Hinder that in the pathologically movable kidney, 
“the fatty padding which encases the kidney is very 
loose and does not at all hold the organ in its grasp.” 
It is important furthermore to remember that the intra- 
capsular mobility of the kidney is essential to the normal 
exercise of its function and that that mobility is des- 
troyed by reimplantation of the kidney following decap- 
sulation. 

It is likewise of importance to bear in mind that the 
muro-parenchymal implantation of the kidney following 
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decapsulation not only interferes with the physiologic 
vascillation in the volume of the organ incident to its 
vascillating functional requirements, but subjects it to 
the damaging influence of vibrations incident to walking 
and riding and to shocks incident to more violent exer- 
cise of the body. In this way, as well as by the use. of 
transfixion sutures, pathologie changes are induced in 
the organ. 

Dr. Row, of Huntington, W. Va., brought me a case 
a year or so ago in which twenty months after operation 
by decapsulation and transfixion at the hands of another 
surgeon, I operated for relief of pain. I found that the 
kidney had been converted into three lobes by the trans- 
fixion sutures, and tliat it had a firm inelastic cicatricial 
envelope as the result of the decapsulation. 

T. Carwardine,’* reports a similar case in which the 
kidney was indistinguishably blended with the sur- 
rounding parts, but in which the kidney substance was 
paler and firmer than usual, and scarcely bled when cut 
as if a certain fibrosis had developed from the capsule 
along the trabecule. 

Another case in point was brought to me a couple of 
* years ago by Dr. Heflin of Newport, Ky., for fixation of 
the left kidney. The right one had heen anchored sev- 
eral years before by one of the most distinguished oper- 
ators in the United States, who employed the decapsula- 
tion-transfixion method, with the result that the kid- 
ney had been a constant source of pain from the date 
of operation. I anchored the left kidney by the method 
that I have just described with the result that it has 
been absolutely painless from the date of convalescence. 
When the patient was last seen, less than a month ago, 
both kidneys were firmly anchored, but the right one— 
the decapsulated and transfixed one—remained painful. 
The contrasting results of the two procedures were never 
more strikingly illustrated.’ 

Paul F. Freiderich of Greifswald" asserts that trans- 
fixion sutures always cut through, sometimes completely, 
and interfere with function. 


CONCLUSIONS 


In conclusion permit me to add that f{ have been in- 
duced to evolve and practice extracapsular fixation of 
the kidney, because (1) it is surgically feasible, (2) it 
is effective primarily, (3) it is generally, and indeed, as 
far as my experience goes always practicable, and (4) 
it comes nearer than any other procedure to restor- 
ing the pathologically movable kidney to its normal 
anatomic relations and to the exercise of its normal 
physiologic functions. I urge it as the operation of 
choice as against certain other procedures that are vet 
prevalent because, among the latter, (5) decapsulation 
is liable to induce and frequently does induce wholly 
unnecessary pathologie changes resulting either in its 
loss or in the invalidism of either the kidney or the 
patient or both; (6) transfixion sutures in the par- 
enchyma may and often do induce similarly disastrous 
consequences ; (7) treatment of the surface of the kid- 
ney by irritating substances induce adhesions and tissue 
changes that are pathologic in character; and (8) in 
consequence of the greater liability to hemorrhage and 
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infection following all invasions of the true capsule and 
the parenchyma of the kidney and for other obvious 
reasons these ures are more liable than extra- 
capsular fixation to be followed by primary complica- 
tions and final failure. 

60 The Groton. 


ABSTRACT OF DISCUSSION 


Dr. Samvet Lioyp, New York City: My criticism of Dr. 
Reed's operation would be that he fails to recognize the fact 
that a very large number of the patients with movable kidney 
have chronic nephritis. Dr. Edebohls called attention to this fact 
some years ago, and it was his observation in these cases that 
led him to perform decapsulation of the kidney for chronic 
nephritis, Often we do not discover that these patients are 
amicted with nephritis until we are operating on them. 
Dr. Reed, by using the fibrous bands in the fatty capsules for 
his fixation and leaving the capsula propria intaet, would 
deprive the patients of the very best feature of their opera- 
tive treatment, the cure of the nephritis by the decapsulation. 
It has been my experience in following up Dr. Edebohis’ 
operation, that a great deal of benefit is derived from the 
decapsulation of the kidney and its fixation through the cap- 
sule, not through the kidney. I have not seen the difficulties 
Dr. Reed speaks of following exercise, such as pain or dis- 
comfort. The transfixion was given up by Dr. Edebohls many 
years ago, because fixation by means of the capsule gave 
better results. 

Dr. Cuartes A, L. Reev, Cincinnati: I recognize the fact 
that pathologic conditions in an individual case may necessi- 
tate division of the capsule. 


FURTHER REPORT ON ILEOCOLITIS COMPLI- 
CATED BY ACIDOSIS * 


THOMAS D. PARKE, M.D. 
BIRMINGHAM, ALA, 


Three years ago I presented to this Section a series of 
eases that had occurred under my observation during the 
preceding four years, and T now ‘wish again to call atten- 
tion to them by the relation of a few histories and by a 
brief discussion of the problems involved. 

I have been unable to find descriptions in the text- 
books of the symptom-complex presented by the series, 
and my object now, as three years ago, is to focus atten- 
tion on and bring recognition of this distinctly marked 
symptom-complex. It is not reasonable to suppose that 
such cases are confined to one limited area. It is only 
reasonable to conclude that they have not been recog- 
nized elsewhere. 

Thirteen cases have come under my observation since 
the report of three years ago, mostly in consultation, but 
this does not embrace a number of other cases that have 
come to my notice, directly and indirectly, in the practice 
of other physicians of our district. A large percentage 
of the whole series of thirtv-two cases has occurred in 
breast-fed, well-nourished children, previously healthy 
and flourishing. The oldest of the series was 214 years 
of age. 

SYMPTOMS 

Loose bowels, caused by a mild grade of ileocolitis and 
lasting from one to four days, precede the onset of the 
typical symptoms. Then labored breathing develops, 
often suddenly, followed by prostration, restlessness, 
obstipation, enlargement of the liver. The temperature 
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in some cases becomes subnormal, in others stands 
around 100 F.; in a few runs high. Vomiting with 
acetone odor of breath occurs in a good proportion and 
is absent in others. The urine is limpid and free. Albu- 
min has been present in some and absent in others of 
the few cases from which urine could be obtained. Urine 
from three cases was submitted to chemists for nitrogen 
estimation, and in each instance the report was that the 
ammonia nitrogen was high. Jaundice was absent in 
every case, 

During the period of labored breathing the breath 
feels cold to the hand held in front of the nostrils. 
This has been interpreted, whether rightly or wrongly, 
to mean volatile substances thrown out in the respired 
air. During this period of labored breathing. too, soot, 
in our locality, lines the interior of the nostrils, being. 
of course, mechanically deposited by the air as it 
rushes in. Some of the children noticed little unless 
their attention was especially attracted, but the impres- 
sion given was that they were directing attention rather 
to getting air, as deep labored breathing without inter- 
ruption, hour after hour, calls for attention on the part 
of any conscious breather. 


OUTCOME 


In fatal cases death occurs in from 48 to 70 hours 
after the onset of labored breathing, 55 hours being 
about the average. 

In the cases recovering, the duration of the stage of 
labored breathing is about the same. Death seems to 
oceur from exhaustion. Convulsions have not been 
noted and coma has not developed till within a few 
hours of death. 

The mortality in a series of thirty-two cases, occurring 
in my own practice or in consultation, has been 71 per 
=. POST-MORTEM APPEARANCE 

Post-mortem examinations have been made in nine of 
the cases. The findings have been negative, as to the 
gross appearance of the organs, with the exception of the 
liver and the mucosa of the intestine; these were in- 
jected in some cases, in others not. The liver usually 
showed yellowish areas on the surface, extending down- 
ward to varying depths. The gall-bladder in all cases 
has been distended with dark, green, ropy bile. Micro- 
scopic examination of the organs has only shown fatty 
degeneration of the liver. Neither the heart, the kidney 
nor the muscles have been found fatty in any instance. 


TREATMENT 


Treatment has varied from eliminative to sympto- 
matic, with the employment of strychnin in good doses, 
epinephrin and hypodermoclysis of norma! salt solution. 
I am under the impression that treatment avails little 
when a sufficient injury has been done the system, but 
that hypodermoclysis is of decided value when the injury 
is not sufficient to be lethal. 


CASE HISTORIES 


Of the fourteen cases encountered during the last 
three vears only three will be cited, 

Case 1.—Infant L., male, white, aged 10 months; breast 
fed; large and plump; never previously ill. The only food 
given other than breast milk was a few feedings of farinaceous 
food at irregular intervals. For four days prior to onset of 
symptoms the mother had noted that the bowels were loose, 
but as the baby did not seem sick she paid no attention to it. 

At 2 a. m. January 6, the mother found the baby breathing 
in a labored manner. The attending physician, Dr. Pressly, 
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did not reach the child till 9 a. m., seven hours later, when he 
found it very ill and restless, respirations 48 per minute, 
temperature 101. Hypodermoclysis was employed in the 
afternoon and I saw him in consultation at 9 p. m. The 
respirations were 40, pulse 120, rectal temperature 99.5. The 
liver was palpable below the border of the ribs. Thursday the 
child was reported to have progressed fairly well, probably as 
the result of the salt solution, but on the next morning, 
Friday, was called to see him again to find him in desperate 
straits. Respirations were 56, labored, and with an expiratory 
moan. Pulse not perceptible at wrist, rectal temperature 100, 
extremely restless. Liver enlarged to over an inch below 
border of ribs. The child was conscious, was taking water 
freely, and the kidneys had been acting well; the abdomen 
was not distended. The child died at 2 p. m., sixty hours after 
onset of symptoms. In this case vomiting occurred during 
the first twenty-four hours and did not recur. Post-mortem 
one hour and twenty-five minutes after death; rigor mortis 
fairly well developed; discoloration of posterior surfaces of 
the body; abundant adipose tissue under skin of abdomen. 
Liver extends two and a half inches below ensiform cartilage 
in median line and one inch below free border of ribs; yellow- 
ish areas over surface of liver, decidedly lighter in color than 
remainder of organ, gall-bladder distended with a dark green, 
ropy bile; stomach distended with gas; contains some mucus 
and the mucosa was congested in places; intestine empty ex 

for the same dark green bile found in the gall-bladder; kidneys 
apparently normal; lungs normal and pink in color; heart 
normal; liver weighs 360 grams. 

Case 2.—Infant L., male, white, aged 2% years. The child 
was breast-fed until weaned at the end of the first year. April 
30 the child had two bloody actions, for which castor oi] was 
prescribed by the attending physicians. Friday the mother 
reported the child so much better that he was not seen. On 
Saturday the attendant again called to find him with labored 
breathing, but only thirty to the minute. Vomiting began at 
midday, After twenty-four hours’ vomiting of the water given, 
coffee grounds vomitus began. The patient was seen in con- 
sultation Sunday afternoon at six. Respirations 35, labored 
and deep; pulse feeble and irregular, 135; liver one and a 
half inches below free’ border of ribs; attendant states that he 
examined the liver the day previous and it was not enlarged; 
that he examined it again that morning, Sunday, and found 
it an inch below the ribs with the child vomiting every few 
minutes a coffee-grounds material, and calling piteously for 
cold water, which would be promptly rejected. The child was 
pale and washed out, very restless; mental state clear; kidneys 
active. 

Seen again next morning at eight, its condition was much 
worse; respirations 44, pulse not countable at wrist; tempera- 
ture 101.4; vomiting of coffee grounds material still con- 
tinued. The child called for water but would not respond to 
questions or apparently take notice of things about him, and 
died later in the day, 55 hours after onset of symptoms. No 
post-mortem. 

Case 3.—Infant B., male, whitg, aged 15 months; breast 
raised and still nursing. Lately the child had been given 
buttermilk in addition. It was a well-nourished baby. Seen 
in consultation April 21, 1910, a history was obtained of slight 
colitis from the seventeenth, four days previously. The child 
Was not sick enough to cause any concern till the day previ- 
ously when he developed labored breathing and vomiting. 
There was obstipation from the onset of symptoms; respira- 
tions were 34, labored and deep; pulse 128, easily compressible; 
abdomen moderately distended with gas, liver an inch below 
free border of ribs and very tender to pressure; acetone odor 
of breath quite marked; breath cool to hand; temperature 
00.5; mind clear. Hypodermoclysis of normal salt solution, 
strychnin and epinephrin were recommended. Next day the 
respirations were 44, temperature 100, pulse 140. Respirations 
were not so labored as on preceding day, but on least exertion 
child was badly winded; acetone odor less marked; liver 
extends two inches below free border of ribs. 

On the next glay, April 23, the respirations were 33 and not 
labored, temperature 100.4, pulse 140; liver retracted some- 
what from day before, and edge less sharp to finger. On April 
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24 the child was better in every way; liver not palpable below 
border of ribs; barley gruel recommended. 

A good report was received April 25, except that the barley 
water had disagreed, causing nausea and had been discon- 
tinued. April 26, in afternoon, there was a slight tendency 
to labored breathing noted on any exertion. Barley gruel and 
orange juice were given once, followed by vomiting, which 
kept up during the night and showed coffee-grounds material. 
When seen April 27, condition was desperate and had been so 
during the preceding night and that morning. The breathing 
could be heard as soon as one neared the room during the 
early morning hours. Respirations 40, pulse 160, child very 
restless; but vomiting had ceased; liver was felt one and a half 
inches below ensiform; tympany quite marked over abdomen. 

On April 28 respirations 28 and not labored; pulse 150, 
temperature 100.2; tympany lessened. The child’s condition 
was better and nourishment was again given, consisting of a 
half ounce of buttermilk. Medication consisted of strychnin 
and epinephrin. After the obstipation of the period of extreme 
illness, mucous stools reappeared and persisted during a tedi- 
ous convalescence not complete to date. 

This child received no nourishment from April 18 to 
24, when barley water was given and disagre It was 
given barley water again on April 26, when vomiting 
was precipitated which came nearly being fatal. Butter- 
milk was given on the 28th and the child was nourished 
regularly thereafter. This recovery from a condition 
showing a mortality of over 71 per cent., and other 
recoveries from similar conditions under enforced starva- 
tion of from five to seven days, would seem to merit 
some attention, in view of the réle assigned to starvation 
in the production of acidosis, 

As to the nature of these cases, I have come to hold, 
tentatively, that they belong in the acidosis group; that 
a colitis, usually of mild type, through the production of 
some toxin, cripples the liver cells and, as a consequence 
of impaired liver function, products of faulty, incom- 
plete metabolism are swept into the circulation and car- 
ried to the fixed tissue cells, which are dependent, of 
course, on the blood for proper nutritive and oxidative 
substances. 

Dr. James Ewing has presented elsewhere a thor- 
ough discussion, in which he freely admits the difficulties 
inherent in a question that involves the many unsettled 
problems of metabolism, and | think every one who has 
made any study of the question will fully agree with 
him. He divides cases of acidosis into two main groups: 
one without fatty degeneration, as represented by dia- 
betic acidosis, and one with fatty degeneration, repre- 
sented by the toxemia of pregnancy, delayed chloroform 
poisoning, Eck’s fistula, cyclie vomiting in children and 
poisoning by hematoxic immune serum. 

Only recently a professional neighbor was relating the 
history of a case of toxemia of pregnancy in a woman 
who had passed successfully through five pregnancies. 
With my own case in mind, he was asked if dysentery 
had preceded the onset of toxemic symptoms, and he 
replied in the affirmative. This question was further 
suggested by the history of a non-pregnant adult female, 
in whom a most serious acidosis was precipitated appar- 
ently by a mild dysentery. 

If we are right in assigning our series of cases to the 
acidosis group represented by toxemia of pregnancy or 
by delayed chloroform poisoning, we have traveled only 
a short way on the road of explanation. We have not 
explained why the liver enlarges so rapidly; we have not 
explained the fatty degeneration of the liver, the changes 
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in the bile, the obstipation, nor the factors involved in 
the air hunger. 

Hematoxic immune serum injected into an animal pro- 
duces fatty degeneration or necrosis, according to the 
dosage. A ligated hepatic artery results in increase of 
fats in the liver cells, according to Holmes and Pearce, 
but the explanation of these results leads to as many 
theories, practically, as there are investigators. So long 
as physiologic chemistry fails to account for all the pro- 
cesses involved in the functions of the liver, so long as 
physiology fails to agree on the functions of the liver, 
so long as the role of the internal secretions is unde- 
termined and the intimate processes of cell nutrition, 
including tissue respiration, are matters of conflicting 
theories, it is not to be expected that definite conclusions 
will be formulated, either by the laboratory worker or 
the clinician. 

Considerable effort was made to discover the explana- 
tion of the air hunger met with in all of this series of 
vases, 

Haldane and his coworkers have apparently demon- 
strated that hyperpnea, labored breathing, results from 
carbon dioxid tension in the respiratory center, and that 
the threshold at which the carbon dioxid excites the 
center may be lowered by acid or other products result- 
ing from the want of oxygen. 

No cyanosis exists in any of the cases, as would 
pertain if the blood contained excess of carbon dioxid, 
and there is no lack of oxygen in the alveolar air in- 
spired, so that some other factor must be involved beside 
want of oxygen in the alveolar air. 

An original worker writes in a personal letter: 

There may be incomplete oxidation in the presence of abun- 
dant oxygen in the blood, because the factors—enzymatic or 
otherwise—which normally cause oxidation are defective. 
This would, of course, be defective metabolism. Just what the 
factors of oxidation are, is the dark problem. The inter- 
mediate acids combine with the bases of the respiratory center 
(Na,CO,, NaHCO,, NaHPO,, ete.) and the free CO, resulting, 
remains in the center, causing increased tension and hy- 
perpnea. 

And thus we seem to be carried back to the original 
question involved in acidosis—the production of inter- 
mediate acids. Whatever the ultimate explanation of the 
air hunger, it appears reasonable to think that this 
explanation will mean the settlement of the controversy 
between those physiologists who hold respiration to be 
accounted for by the laws governing diffusion of gases 
and those who hold vital cell action to be involved. 


ABSTRACT OF DISCUSSION 


Dra. Joun Zanorsky, St. Louis: I have seen altogether 
five cases that fitted this syndrome exactly. All were fatal. 
I have studied this syndrome from a variety of standpoints, 
but a year ago I had a patient that put me on an entirely 
new track. This littl boy, two and a half years old, had 
recurrent attacks of cyelic vomiting and in one of these at- 
tacks there seemed a little indigestion and the mother gave 
him a dose of calomel. This deep breathing developed and the 
liver swelled enormously, extending to the umbilicus. The 
pulse was not very full, the child was very sick and I was 
afraid it would die. That suggested how this syndrome might 
be explained, i. e., by acute dilatation of the right side of the 
heart. I could not explain how this liver could swell to twice 
its normal size except by edema or congestion, and passive 
congestion seemed to be the cause in this case, and that could 
most easily be explained by an acute dilatation of the right 
ventricle. We know that deep breathing is one of the symp- 
toms of dilatation or weakness of the right heart. It is true 
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that there was no marked cyanosis or swelling of the veins 
of the upper extremity, but as there is diarrhea and vomiting 
with the loss of a large quantity of fluid, we can understand 
how there might be this accumulation of blood in the liver and 
yet not such an accumulation of blood in the upper extremi- 
ties. One boy had spasmodic croup with severe suffocative at- 
tacks. I was asked to intubate the child and on examination 
no marked obstruction in the larnyx was found, but he had 
thie very deep breathing which was mistaken for obstruction. 
The liver was enormously enlarged, reaching almost to the 
umbilicus, Another child had cardiac disease. He suddenly 
had some severe symptoms and developed this deep breathing 
and also had this swollen liver. I have concluded that this 
deep breathing and enlarged liver are due to an acute cardiac 
dilatation which may be incidental to any acute disease, such 
as acute gastritis, acute gastro-duodenitis or colitis, or severe 
vomiting forcing the blood into the heart and stretching the 
right ventricle. So, while I originally considered Parke’s 
eyndrome_a definite disease, I believe it is merely a group of 
symptoms occurring in many diseases, The acidosis is due 
to faulty metabolism in the absence of carbohydrates, and is 
not the cause of the disease. 

Dr. Isaac A. Art, Chicago: I am already on record as having 
seen a number of these cases, I think a dozen or more. In 
nearly every one I have had an autopsy performed. In the 
first case, the child of a physician, the symptoms were pretty 
much as outlined by Dr. Parke. The child falls suddenly ill, 
vomiting, rapid respiration, rapid, small pulse, and goes 
gradually into a coma and last of all develops symptoms of 
obstruction of the bowel, due probably to eXtreme atony. 
They have all shown at autopsy, uniformly, fatty degenera- 
tion of all the organs, Dr. Ricketts, who did the autopsy 
work in the first case, thought that possibly the child might 
have eaten matches, so profound and extensive was the fatty 
degeneration. We found not only acetone but leucin and 
tyrosin in the urine. Dr. Ricketts found that the heart mus- 
cle and the intima of the vessel walls showed fatty changes. 
1 think this is a syndrome that is a pathologie entity and 
depends on some grave toxemia. The acidosis is merely a 
symptom, and it is of no more importance than the rapid 
breathing, the rapid pulse, or the mechanical obstruction of 
the bowels, and it would be wrong to ascribe too much 
importance to it. I discussed these cases with a pioneer 
physician of Illinois and he suggested their close resemblance 
to the disease described as milk-sickness in cattle. Inquiring 

more closely into the subject one finds that milk-sickness or 
Seeatiiee bears a striking similarity in symptoms to those 
which Dr. Parke noticed in his patients. 

Dr. Tuomas D. Parke, Birmingham, Ala.: There was no 
coma in any of these cases and there was no mechanical 
obstruction. There was dysentery and poor digestion and 
though the bowels did not act during the period of labored 
breathing, after this stage of labored breathing passed off, 
the bowels became loose again. I am sure there was no 
mechanical obstruction in any single case. I am sure not 
only from the post-mortems that I made but from the 
patients that recovered. There is a good deal more in the 
acidosis problem yet to be cleared up and I think you will 
agree with me if you will study the paper by Dr. Ewing 
in the December, 1908, issue of the Journal of Experimental 
Medicine. My conception is that the injury dene by the 
toxins of this intestinal trouble cripples the liver-cells and 
when you get crippling of the liver-cells, the products of inter- 
mediate metabolism are carried into the general circulation 
and produce the air hunger. Dr. Ewing attaches immense 
importance to this fatty degeneration. He says that these 
studies of the last few years show the immense importance 
of fatty degeneration. But we do not know just what work 
the liver has to do. I have been unable to find any physiolo- 
gist who could tell me the — function of the liver. I 
do not know whether the trouble is in the liver-cells or in the 
blood that is in the liver, and until we can get thoroughly 
worked out the full physiology of the liver we shall not know 
its pathology. 
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The importance of arteritis or endarteritis as a lesion 
of syphilis has become well appreciated, especially since 
the writings of Huebner, Baumgarten, Marchand, Rie- 
der, Nonne, and others. Only recently, however, has 
sufficient emphasis been placed on the tendency of spe- 
cifie arteritis to appear shortly after primary infection, 
and on the relative frequency of isolated involvement 
of the arterial system as compared to the other rather 
more familiar forms of nervous syphilis implicating the 
meninges and surrounding structures of the central 
organ, etc. . 

As regards the time elapsing between the occurrence 
of the initial sore and the intervention of symptoms of 
arterial disease, the tendency of recent writers on this 
subject, especially Nonne, of Hamburg, is to insist on 
the very early development of arteritis after the primary 
infection. The latter author quotes a case in which 
symptoms of cerebral softening occurred even before the 
primary sore had healed 

Not only is arteritis now looked on as an early process 
of syphilis, but it is even held that this lesion in its 
pure form practically does not occur in very late syphil- 
is, and that nearly all cases occur within three years 
after the chancre. 

Again it is necessary to recognize the frequency of 
arteritis as one of the grand diseases of the nervous 
system assignable to syphilis, because both treatment 
and prognosis are altogether determined by the nature 
of the processes in the nerve tissues associated with the 
arterial disease. Only by arriving at a proper concep- 
tion of the lesions in such instances can the medical at- 
tendant properly interpret the phenomena occurring. It 
is rather probable that disappointment arising out of 
too sanguine expectations from the application of proper 
specific treatment, under the mistaken assumption that 
a gummatous or exudative process is being attacked, in 
instances of softening and hemorrhage in the central 
nervous organ, has been the occasion for physicians dis- 
carding the correct diagnosis of syphilitic disease, and 
consequently neglecting the effective agents of treatment 
subsequently, 

It is unnecessary to dwell on the nature of the changes 
occurring in the arteries, because these are quite well 
understood, It is important only to recall that the 
process is practically always a proliferation of the intima 
with consequent encroachment on the lumen of the vessel 
and mechanical interference with the passage of the 
blood-current. And we do not have to wait for complete 
occlusion of the vessel in the expectation of symptoms, 
but a very important group of syphilitic nervous dis- 
eases is caused by. mere diminution of the blood-supply 
to the tissues, giving symptoms of neurasthenia, tran- 
sient pareses, and the like, not extending to the gravity 
of organic disease. In such instances the alterations 
in the arterial walls, especially in the smaller vessels, 
further interfere with the interchange of nutritive fluids, 
thus contributing to the so-called functional disturb- 
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ances. As a matter of course, it is very important to 
interpret such symptoms correctly and early, for proper 
treatment is then most hopeful. 

When actual hemorrhage, softening, or thrombosis 
securs, the pathology and symptoms are in no wise pecul- 
iar to luetic arteritis, unless we regard the tendency of 
«yphilis to select the branches of the middle cerebral 
artery as especially great. In my experience with a 
number of cases, I have found that the involvement of 
the arteries to the striate body, thalamus and the bulb 
especially frequent. The interesting lesions seen in the 
photographs of specimens from the case I am _ present- 
ing, emphasize this. In this instance the lenticulo- 
striate group of arteries were almost all completely ob- 
literated, leading to practically complete death of these 
structures on the right side and pronounced softening 
on the other. 

I deem it somewhat foreign to the purpose of the pres- 
ent paper to more than refer to the fact that syphilis 
is the remote cauze of aneurismal processes very late 
after the infection, operating in conjunction with agen- 
cies tending to raise the blood-pressure, such as athero- 
ma, cardiac and renal diseases. This latter observation, 
however, serves in this connection to emphasize again 
the great tendency of syphilis to inflict wide-spread 
damage on the arterial tree. 

I shall finish these few generalizations with reference 
to a case in which I was fortunate enough to follow the 
symptoms over a period of twenty months, the case 
finally coming to necropsy. Although I was not able to 
tet the necropsy done in the best manner possible, and to 
prepare the specimens completely, I have succeeded in 
securing photographs and slides of two transverse sec- 
tions which display the most pronounced lesions in a 
fairly satisfactory manner. 

History.—The patient was a white man, aged 36, single, 
bartender by occupation, and came under observation March 
26, 1908. Aside from the fact that the father was alcoholic, 
the family history was negative. The patient was exception- 
ally well as a child and during adolescence. In fact, there was 
no illness of consequence until he acquired syphilis. Beginning 
at the age of about 25, he led a very dissolute life, drank 
aleohol steadily and went on occasional week-end drunks; used 
tobacco and drank coffee to excess. During September, 1906, 
he contracted a venereal sore and had well-marked secondaries. 
Treatment was instituted and kept up in a desultory way for 
two years after appearance of secondary symptoms. There 
was seemingly no further manifestation of syphilitic activity 
until November, 1907, when the patient sustained a stroke of 
partial hemiplegia of the left side. The hemiplegic stroke 
was, however, preceded by dizziness and malaise for several 
weeks; and on treatment the weakness on the left side im- 
proved greatly, but never got entirely well. A short time 
before my observation, he became dull and confused, laughed 
and cried without cause, and showed other signs of disturbed 
menta lization. 

Examination.—On first physical examination (Mareh 26. 
1908), the following observations were made: All deep reflexes 
were exaggerated, but those of the left arm and leg were most 
pronouncedly so; ankle clonus partially developed on left. ex- 
hausting after a few secon’s; the left epigastrie and hypo- 
gastric reflexes were absent; Babins«x: sign present on the left, 
Gordon sign on the right; Romberg test positive. It was im- 
possible to test sensation carefully on account of the mental 
state, though there was obviously diminution of pain sense on 
the left side of the body. There was marked weakness of the 
left arm and leg. With the hands, 38 kilos on right and 12 
on left, could be registered on the dynamometer. There was 
no sign of facial weakness on either side. Tongue deviated 
slightly to the left; pupils equal, round, active to light and 
accommodation. There was very slight swelling of the optic 
disks with obscuration of the edges and what appeared to be 
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a mild toxic retinitis. The patient articulated awkwardly as 
if the tongue and lips were stiff on voluntary movement, and 
the voice was nasal. The soft palate sagged, but was observed 
to move on forced voluntary effort, not, however, on stimula- 
tion. The heart and other important viscera were normal; 
urine examination being likewise negative. The bowels were 
obstinately constipated and the tongue had a white coating. 
Control of the bladder was somewhat impaired, though this 
could not be determined well on account of the mental state. 
No hardening could be detected in the peripheral arteries. 
The mental state was one of universal reduction of all the 
psychic aptitudes. Patient was unable to tell where he was or 
anything about his situation. On attempting to answer ques- 
tions, there was an overplay of the facial muscles of expression 
and articulation, and the effort would almost invariably end 
in a fit of crying. Words were enunciated in a clumsy ‘vay, 
amounting to dysarthria. The tendency to weeping obviously 
did not signify affective depression but the emotional insta- 
bility seen in cases of grose lesions of the basal structures, 
especially the optic thalamus and striate bodies. The patient 
had no care for personal cieanliness. These and numerous 
other faults of behavior seemingly have their explanation in 
the mental state of bewilderment and negativism present. 
Specific treatment was given, but was so poorly tolerated that 
it had to be used very mildly. The digestive functions seemed 
to be in abeyance, constipation was obstinate and the general 
state grew worse, 


Fig. 1.—-Syphilitic endarteritis. 


Subsequent Course of Disease —May 4, 1908: General state 
somewhat worse than on last observation; patient required 
careful nursing, drooled saliva and refused food. Emotional 
instability continued; patient articulated badly; the gait was 
now somewhat more spastic; condition of the eye fundus re- 
mained the same; Babinski sign was present on both sides. 
Specifie medication increased in quantity. 

June 9. 1908: The general state was observed to be im- 
proved; patient would now articulate his words better, knew 
that he was in the hospital. took his food better and gained 
in weight; spasticity in extremities was much diminished; 
Babinski sign present on both sides; deep reflexes greatly 
plus, most pronounced on left. 

June 16. 1908; Condition quite the same as on previous 
observation, possibly a bit better. Patient left the hospital. 

During the month of October, 1908, patient was seen casu- 
ally on the street and seemed almost normal. The gait was 
unimpaired and he asserted that he could use his extremities 
as well as ever. He felt strong and expressed intention of 
resuming his occupation. He was readmitted Aug. 15, 1909, 
having become practically helpless in all four extremities. 

October 2, 1909, the following observations were made: 
Patient's condition was worse than when first seen. He cried 
almost continually; signs of the old left hemiplegia were 
again prominent, and the right side was also weak and 
spastic; the arms were stiff and awkward on voluntary move- 
ment; pronounced weakness in both arms and legs, but most 
pronounced in left; deep reflexes greatly exaggerated on the 
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left, less so on the right; sustained ankle-clonus on the left; 
Babinski sign present on both sides. Sensation could not be 
tested on account of mental state. No athetoid movements 
or tremors present. The mental state was the same in kind 
as that seen on first observation, though of greater depth. 
The patient lay quietly and discharged the functions of his 
body without concern, requiring to be fed like a child. Artieu- 
tation was searcely intelligible, and he had great difficulty 
in swallowing. Specifie treatment was again instituted, but 
totally disagreed and had to be withdrawn. 

Nov. 28, 1909: Patient was bedridden and could scarcely 
swallow food from involvement of deglutitory muscles. The 
mental state was one of negativism, due to the profound re- 
duction of all cerebral functions. He still continued to cry 
when aroused. Babinski sign was present on both sides; sus- 
tained ankle-clonus on left. The optic disks remained partially 
obscured as noted on previous observations. The patient 
moved his extremities in an awkward, ataxic, spastic manner; 
was obstinately constipated and ab’~men was retracted. Pa- 
tient was unable to swallow and seemed not to assimilate 
nourishment given by stomach-tube. 

He died December, 1909, from inanition. 

Clinical Diagnosis.—Syphilitic endarteritis of the central 
nervous system, with focus of hemorrhage or softening at first 
in the right internal capsule; later similar involvement of the 
left capsule. Probably multiple small foci about the hemi- 


Fig. 2.—Syphilitic endarteritis. 


on Mortem Findings.—There were found slight universal 
thickening of the dura, and opacities of the pia 
with cystic formations in places. The walls of the large vessels 
at the base were observed to be thickened, especially the middle 
cerebral and its branches. Areas of softening were seen in the 
region of the two striate bodies, most marked on the right, 
where the lesion appeared older and involved the thalamus 
and practically all structures in the lenticulo-striate region, 
apparently destroying the majority of the fibers of the capsule. 
These were the two chief gross lesions, but numerous minute 
foci of necrobiosis were seen in the cortex and subcortical sub- 
stance of the hemispheres. 

Transverse sections of the spinal cord showed the left half 
of this organ to be distinctly less in volume than the right. 
The pyramidal tracts were seen to be greatly atrophied on 
naked eye inspection, apparently from secondary degeneration 
alone. 

On account of the difficulties under which our observations 
were made, no Wassermann reaction could be done and no search 
for spirochetes made; but the clinical history and appearances 
of the lesions found were so overwhelmingly in favor of 
syphilis as to leave no reasonable doubt. 


1 realize the great interest that might have attached 
to a more detailed observation of the symptoms in the 
case and the exhibition of microscopic sections of the 
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brain and cord in further illustration of the interesting 
pathologic lesions present. Lack of opportunity pre- 
vented my doing the former. 1 hope to complete the 
pathologic work later. 

I have the pleasure to express my thanks to Drs. 
Daspit, Duval, and Couret, who have so kindly assisted 
me in securing and preparing the specimens. 

1328 Second Street. 


ABSTRACT OF DISCUSSION 

Dr. Witt1aAmM W. Graves, St. Louis: Dr. Hummel referred 
to the frequency of early arterial ions as a manifes- 
tation of syphilis, especially as pointed out by Nonne in recent 
years. This great clinical fact is one which is not appreciated. 
Early arterial degeneration after a syphilitic infection, no 
matter how carefully treated, is the one preeminent clinical 
fact on which one may oftentimes hinge a provisional diag- 
nosis. Signs of arterial degeneration, occurring in a man be- 
fore his time, and one being able to exclude metallic and other 
poisons as the cause, are in the majority of cases due to a 
former syphilitic infection. 1 base this conclusion not on that 
finding alone, but there are other clinical findings demonstrable 
in cases of syphilis two or more rs after the infection, 
which are almost as constant as the arterial changes. 

During the last few years I have given much attention to 
syphilis of the nervous system and post syphilitic conditions, 
and I have made careful studies not only of the arterial sys. 
tems of syphilities, but also of their nervous systems; and 
from these studies it may be stated, though I may be consid- 
ered radical when I do state it, that there are but few patients, 
however carefully we may treat them, who two years after a 
syphilitic infection will not show organic changes as demon- 
strable by a clinical consideration of the nervous system. In- 
deed during the secondary manifestations of syphilis in some 
cases which I have had the opportunity of studying, I have 
found distinct sensory loss, especially to pin pricks. This 
loss may and probably does remain throughout the life of the 
individual. A syphilitic may lead a healthful life, but he re- 
acts badiy. The individual who has had a syphilitic infection 
must be regarded as a blighted individual, reacting poorly to 
stresses and strains. Such individuals when studied, in addi- 
tion to cardiovascular changes, show in the majority of cases 
changes in the oculo-pupillary apparatus and in the nervous 
system. 


Dr. Grorce A. MOLEEN, Denver: 1 have been greatly pleased 
with the case report that has just been made, and I believe 
that this condition is too often neglected by reason of its fre- 
quent occurrence. The first phase that appeals to me in thi» 
paper is the evidence of neglected syphilis which has been the 
cause of the arterial degeneration. I have seen quite a num- 
ber of cases of cerebral arterial degeneration in Colorado, and 
almost invariably the history of the syphilitic infection carries 
with it an incompleted treatment, or a treatment extending 
usually not over two or three months. The length of time 
of specific treatment, I think, is often in direct relation to the 
occurrence of an arteritis. I have seen in one instance the 
occurrence of a syphilitic arteritis within three months of the 
initial sore. In other cases they have gone, as has been the 
experience of others, as long as fifteen or twenty or more years. 
The mental confusion in the case just cited, I take it, is an 
expression of the general toxic effect of the syphilitic virus, 
which is further evidenced by the neuritis and the retinitis, 
and these are not commonly, if ever, present in pure arterial 
lesions. I do not believe that many such cases should occur if 
the proper mercurial treatment were established and continued. 
and particularly continued when once established. I think 
with Osler that it is lamentable that we should find arteriai 
lesions in specific cases like these, which are co amenable to 
mercurial treatment. 

Dr. THropore Ditier, Pittsburg: There is a good deal of 
thickening of arteries, a good deal of arteriosclerosis, that is 
not syphilitic. For instance, I very often find thickening of 
arteries in boys with dementia precox, and I believe that there 
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is a good deal in the inheritance of bad arteries, arteries which 

early, and I feel that we ought to be not too hasty 
in concluding that thickened arteries indicate specific disease, 
even in young persons. 

Dr. E. M. Hummer, New Orleans: Fourteen months elapsed 
between the time of the initial sore and the stroke of hemi- 
plegia which this man suffered, which in the light of subse- 
quent developments was undoubtedly assignable to softening in 
the right capsule due to obliterating endarteritis. I wish to 
insist again on the carly occurrence of signs of specific endar- 
teritis, dating from the time of the initial sore. Dr. Nonne in 
his comprehensive treatise, “Syphilis und Nerven-System,” 
insists on this repeatedly, and comes to the conclusion that 
syphilitic processes of this kind always occur practically 
within three years of the time of the infection. I did not wish 
to be understood as confusing specific endarteritis with arter- 
itis of other causation, and I quite agree with Dr. Diller that 
there are numbers of other kinds of endarteritis, but I think, 
everyth considered, there is no doubting the specific char- 
acter of the arteritic process in this case. There is one point 
that I should like to mention further in connection with the 
case, and that is that it is noted in the clinical symptoms that 
this man underwent great t under specific treat- 
ment and got practically well. The explanation of that is in- 
teresting. It is probable that there was a large exudate around 
the site of the original softening, and that it was absorbed un- 
der specific treatment. One thing further in this connection 
and of interest here is that when a person under the age of 
40 sustains a stroke of hemiplegia or any other sign of gross 
focal, brain or spinal cord trouble, coming on suddenly, indi- 
cating either hemorrhage or softening, the presumption is very 
strong that such an accident at so early an age indicates the 
presence of arterial disease of specific causation and the case 
ought not to-.be deprived of a therapeutic trial with antisyph- 


ilitic agents. 


A NEW METHOD OF VACCINATION 
SIGMUND WASSERMANN, M.D. 
CLEVELAND 


All physicians will agree that with the vaccination 
method now in vogue, using the scarifier (/mpf-Lan- 
zette), we can never measure the extent of the trauma 
and therefore the resulting lesion. As a rule, with ex- 
perience, we may strike just about the right thing, but 
in the case of a restless child an unexpected motion on 
our part or on the part of the patient makes us go be- 
yond the intentional limits. A further point, which has 
not been considered sufficiently, is that such a large 
abraded area is a receptacle of a large quantity of vac- 
cine lymph causing too strong a local reaction. Such 
and other drawbacks can be prevented by a new method, 
which I herewith present. is method revolves around 
the instrument to be used, which is the scarifier devised 
by Professor von Pirquet for his cutaneous tuberculin 
test. It is a small chisel with the sharpened edge of 
which the drilling of the skin is surprisingly painless, 
hardly perceptible by children. 


MODUS OPERANDI 


1. Clean the arm with water and soap, and then rub 
it thoroughly with alcohol. 

2. Apply the vaccine lymph (pulp) on the skin by ex- 
pressing a capillary tube or by smearing the lymph, in 
case one prefers the points. 

3. Point the chisel perpendicularly to the surface of 
the skin and press against it with a few rotary move- 
ments or, as a child said, “use it like a screw-driver.” 

These few rotary movements suffice to produce both 
an abrasion of the skin and an implantation of a mini- 
mum amount of vaccine virus. 


VACCINATION— 


WASSERMANN 997 


Within a minute a little wheal, a typical, reddish urti- 
carial papule with a central depression, is formed. It is 
a vasomotor reaction produced by the blunt pressure of 
the instrument. 

| always cease the operation when the superficial 
layers of the epidermis appear to be mneidl i and a 
pinkish hue shines through from beneath (vessels of the 
pars papillaris corii). I have never seen a trace of 
blood oozing from the scarified skin, which is by no 
means an attribute of a successful vaccination, as some 
believe. 

DEVELOPMENT OF THE PUSTULE 


The course of development is as follows: The trau- 
matic papule spoken of fades away in a few hours and 
the incubation period begins. Nothing is seen or felt 
until about the end of the first week, when a little eleva- 
tion is formed around the point of trauma. A 
small area of redness may be seen at this time. This 
papule transforms itself into a vesicle within the second 
week, and becomes mature at the end of second or the 
beginning of the third week. 

The most striking peculiarity of this form of vaccin- 
ation is the mild and slow development, so that neither 
children nor parents are aware of the effects of the 
vaccination until the pustule is well formed. In the 


Vaccine pustules (new method). 
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majority of cases, no subjective symptoms worthy of 
being mentioned are complained of during the first 
week (itching). During the second and third week, 
when the pustule is ripening and the area congested, 
there is seldom felt a pain in the axillary region. I 
have not yet witnessed an involvement of the whcle 
arm, as the reactive congestion is small and keeps within 
the nearest boundaries of the pustule; neither does a 
bacterial infection take place readily. I have not. had 
a single case showing these little accidents, as in pre- 
vious years, although the vaccinations performed this 
vear surpassed all those of previous years, on account of 
the smallpox scare in Cleveland. 1 explain this in the 
following way: 

Scarifying, especially crosswise, means dissemination 
of little traumatic lesions over an unlimited area. After 
the inunction a crop of little pustules will sprout, and a 
confluence takes place to form a large unbounded pus- 
tular surface with an extensive area (halo). The crust 
later formed cannot completely cover the wound, It is 
not uniformly thick to resist the exuberant fluid; the 
scab cracks; matter overflows, sometimes resulting in an 
unnecessary secondary vaccination, and (what is of more 
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importance) making an open door for a bacterial inva- 
sion. “A scarification produced by rotary movements 
is more advantageous than scarification by incisions, a 
it gives a very smal] superficial wound.” ' These advan- 
tages of the drilling method, emphasized by Von Pir- 
quet in his cutaneous tuberculin test, hold equally good 
of the ordinary vaccination. With this new method, 
only a single traumatic circumscribed lesion is formed. 
A minimum of vaccine materia! is used, and an almost 
geometrically circular pustule ripens sharply. A crust is 
formed and covers the underground completely and 
cover and contents dry down slowly without breaking— 
the main issue in any uneventful vaccination. 
The Majestic, E. Fifty-fifth Street. 


A MODIFICATION OF THE YOUNG PROSTATIC 
TRACTOR 


HARVEY A. MOORE, M.D. 


Clinical Professor Surgery, Indiana 
1 


University 
School of Medicine; Att i Surgeon, Indianapolis 
City Hospita 


INDIANAPOLIS 
T have used Dr. Hugh H. Young’s prostatic tractor 
successfully in a number of perineal prostatectomies, vet | 
have found it very difficult of introduction in a few cases 
and have therefore devised the instrument here illus- 
trated, which is straight and has the advantage of being 


Modification of the Young 
for cleansing and sterilizing : 
©, Instrument open for tract 
easily introduced through the perineal opening in the 
urethra. By turning thumb-serew the blades are 
opened at right angles to the shaft, giving the shape and 
the tractile advantages of the original instrument. 

316 Newton Claypool Building. 


1. Von Pirquet: Therap. Monatsh., November, 1907. 
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A CONTRIBUTION TO THE PATHOLOGY OF IDIOCY 


EDWARD LIVINGSTON HUNT, M.D., 


Instructor in Neurology, Columbia University ; Visiting Neurologist 
to New York City Home for the Aged: Neurologist to the 
Venitentiary and Workhouse Hospitals; Senior Visiting 
Neurologist to the Hospital for Nervous Dis 

eases of the City of New York 


NEW YORK 

The following case occurred in the service of Dr. 
Robert Abbe at St. Luke’s Hospital, New York City. 
I was called to see the child in the capacity of acting 
neurologist. 

The family were most insistent that something be 
done to investigate the condition of the child’s brain, 
and therefore urged an exploratory operation, 


Fig. 1.—Anterlor view, show 
lobes ; cerebellum is above and beh 


the appearance of the frontal 


History.—Dorothy C., born Nov. 6, 1906, admitted to St. 
Luke's Hospital Feb. 27, 1910. The labor began on the morn- 
ing of November 6; the premonitory symptoms were those of 
placenta previa. The delivery. hastened by high forceps, was 
completed the same afternoon. The child was rendered con- 
scious only after considerable efforts. The examination made 
at the time of birth showed an extensive cut over the right eye. 
and on both right and left sides an immense swelling at the 
back of the top of the head. The one on the right side was 
the larger. During the first month the child was kept in an 
incubator and sustained by nutrient enemas, gavage, and 
oxygen. For several days after birth the child had periodical 
convulsions, as was shown by facial distortions and rigidity 
of the muscles of the face and arms. These convulsions, which 
were accompanied by cries, lasted three or four minutes and 
occurred several times in a day. They lasted several days and 
then gradually disappeared. The child was apathetic, unob 
servant, and apparently without emotion. The hands were 
constantly kept clenched. An external stimulus would elicit 
a cry; it was thought that sight was present. The child gave 
every appearance, however, of being an idiot. 

Physical Examination.—Well-nourished child of 3. The 
symptoms on admission were as follows: The child did not 
talk—-never had. If laid on her back she would kick vigorously. 
Sight was undoubtedly impaired, although there was a dis- 
tinet realization of the change from extreme darkness to light; 
the sense of hearing was very acute; the sense of pleasure was 
apparent, as was shown when a familiar voice spoke; the 
sense of taste was present, as the child rejected certain things 
and enjoyed others. The legs showed equal development; the 
use of the right hand and arm seemed to be better developed 
than that of the left. The color was good. The child could 
not sit up; if held up the head fell to the side. The skull 
Was asymmetrical, the diameter from the right cheek being 
greater than that from the left. There was no depression on 
the surface; the fontanelles were closed. A lighted match pro- 
duced a spasm of the entire body and for a brief moment 
caused the eyes to follow it. Immediately after, however, 
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they began to roam and continued to do so aimlessly. oe 
ing was frequent. The jaw was constantly in motion as 
chewing. Sixteen teeth were present; they projected very me. 
tle from the gums. There was no glandular enlargement. 
The ears were normal. The heart, lungs, and abdomen were 
normal, There was no rigidity of the neck. The limbs were 
stiff and spastic, showing occasional aimless movements, with- 
out apparent coirdination. The kneejerks were exaggerated. 
There was no Babinski and no Kernig sign. A_ pin-prick 
caused no pain. Temperature 101.3, pulse 120, respirations 22. 
Ophthalmoscopic Examination.-This, made by Dr. C. W. 
Cutler, showed that both pupils were dilated; the left reacted 
to light, the right did not. The media was clear; there was 
a temporal atrophy of both nerves; an irregularity of the 
chorioidal ring and a sharpness of the edges of the nerves. 


Fig. 2.—Posterior vie - AS, — 
compared with the very smal! veled appearance of the frontal 


There was no exudate. There were some diffuse signs of an 
old chorioid retinitis. There was no nystagmus. 
Operation.—On March 1, 1910, Dr. Abbe did an exploratory 
craniotomy. A curved incision 4 inches long was made in the 
right parietal region. The periosteum was elevated and, the 
opening enlarged with rongeur forceps. The dura mater was 
bulging but on incision collapsed. The entire right hemisphere 
was replaced by a reticulum of cobweb-like tissue filled with 
clear watery fluid. No cerebral substance could be seen at 
operation, and the wound was closed. This cavity was evi- 
dently the result of an old clot, as many adhesive bands were 
left behind. The patient survived a few hours. 
Autopsy.—Performed by Dr. Zinsner. There was a marked 
asymmetry of the skull, the right side bulging forward es- 
pecially over the right parietal surface. The sagittal suture 
ran backward and to the left and there was a slight protuber- 
ance of about 1 cm. in extent over the right frontal region. 
The external appearance of the skull was otherwise normal. 
Under the incision made at the operation, that is, on the pos- 
terior half of the right parietal bone, a disk of skull had beer 
removed. On the removal of the skullcap a considerable 
escape of fluid. took place where apparently the saw had pene- 
trated the dura. The lateral hemispheres were considerably 
contracted, leaving a large space between brain and skull. 
The right hemisphere of the brain showed a very great and 
marked degree of shrinkage. It was practically a complete 
atrophy of the hemisphere. There was considerable dense con- 
nective tissue, which apparently drew the convolutions to- 
gether. The cortical substance was extremely thin. The 
lateral ventricles were very much dilated. The left hemisphere 
had been converted into a large cystic mass, the cortex in 
some places being as thin as paper, transparent and distended 
with fluid. The remaining cortical substance was very thin, 
showing an attentuated layer of brain substance. The basal 
portions of the brain were well developed and apparently normal. 
Acknowledgement is due the House Staff of St. Luke’s Hos. 
pital, especially to Dr. Heaton, for the courtesy afforded me 
and for the assistance in collecting these facts, 
54 West Fiftieth Stieet. 


TYPHOID PERFORATION—BLEDSOE 


UNUSUAL SITE OF TYPHOID PERFORA- 
TION 


N. C. BLEDSOE, M.D. 
BISBEE, ARIZONA 


History.—July 8, 1910, J. H. M., a hoisting engineer, mar- 
ried, aged 37, came to see me, giving a history of trouble with 
his stomach. His temperature was 102.6 F., pulse 100. A 
diagnosis of typhoid fever was made and he was sent to the 
hospital, where he ran a very high temperature. He was put 
on a milk diet, given phenyl! salicylate (24% grs.) every three 
hours and sponged for temperature above 102.5. He was blue, 
so he was given whisky (14 oz.) after each sponging. Rose_ 
spots appeared on the fifth day in the hospital; on the sev- 
enth day he had a severe hemorrhage from the bowels. The 
patient was given morphin (4 gr.), and all food withheld 
for forty-eight hours. He was given all the ice-cold normal 
salt solution that he would drink (he never made any com- 
plaint about it). In twelve hours his temperature dropped to 
98, pulse 98, slower than it had been at any previous time. 
From that time until the tenth day he passed in all 73 ounces 
of blood. The abdomen was never distended, nor did the 
patient complain of any discomfort whatever. On the twelfth 
day at 3 a. m. he suddenly complained of severe pain in his 
stomach, radiating across the abdomen just under the costal 
arch. He was given codein (% gr.) hypodermatically, and I 
went to the hospital as soon as I could. The codein quieted 
him a little. At 5 a. m. he had a chill and had very severe 
pain. Just previous to his attack of pain his condition was, 
temnperature 101.6, pulse 104. When I examined him his pulse 
wa+ 126, temperature 103 F., face drawn and anxious, both 
recti tense, but no distention. A diagnosis of perforation was — 
made, relatives called, and al) preparations made for oper- 
ation. The family wanted consultation. A consultant was 
calle? and confirmed the diagnosis, bui wanted to put off 
operating, as the patient was resting easily. One hour later 
his eendition was decidedly worse; pulse 130, temperature 103, 
respiration 36. The relatives were told his condition. They 
decided. with the consent of the patient, not to operate. 

The distention became very marked across the upper part 
of the abdomen above the transverse colon. The lower part of 
the abdomen remained flat, but more tense than ever. At 
7 p. m. the patient died. 


Perforation at the junction of pylorus and duodenum. 


Autopsy.—This revealed typhoid ulcers over the whole of 
the intestinal tract; abdomen full of thin fecal matter; no 
perforation in the small intestine, or in the colon, but at the 
junction of the duodenum and the pylorus, as shown in the 
illustration, was the fatal perforation. On closer examina- 
tion the perforation was found to be in the center of radiating 
bands of adhesions, looking like an old duodenal ulcer; 
it had healed and the typhoid infection had attacked this por- 
tion of the intestinal tract causing the perforation and death. 


I can find no record in my medical literature of a per. 
foration in this region, hence this report. We see so 
few perforations that it is hard to say definitely from 
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the symptoms just where a given perforation is located. 
In this case a median-line or a semilunar-line incision 
would have revealed to us nothing that we did not 
already know. We should have been compelled to admit 
our failure to find the perforation and would have been 
blamed for his death. Let us observe these symptoms of 
perforation more closely and see if we can arrive at some 
definite conclusion as to its seat. 


SPOROTRICHOSIS 


RICHARD L. SUTTON, M.D. 
KANSAS CITY, MO. 

Since the publication of Schenck’s' article, in 1898, 
less than a dozen instances of sporotrichal infection in 
man have been reported from America. France has 
furnished a vast majority of the cases up to the present, 
a fact which probably is due as much to the interest 
that the affection has aroused among French medical 
men (and the consequent recognition of the disease 


Fig. 1.—Initial lesion on thumb. 


when encountered) as to any excessive prevalence of the 
disorder in that particular part of the world. 


CASE REPORTS IN THE LITERATURE 


Case 1.—Schenck’s patient (whose case was the first in 
which the infecting agent was isolated and provisionally 
classified) was a male laborer, aged 36 years. The course of 
the disease was typical. Three months previous to the date 
of examination, the patient had sustained a slight scratch 
wound (from an iron nail) on the dorsal surface of the index- 
finger of the right hand. Shortly afterward, an abscess de- 
veloped. This was opened, but refused to heal. Three weeks 
later, an ulcer appeared between the second and third meta- 
carpophalangeal joints. Within a period of less than two 
months a series of cutaneous abscesses (seven in number) 
developed on the hand and the radial side of the forearm. 
These were incised, and a brownish, gelatinous, puriform ma- 


1. Schenck, B. R.: Bull. Johns Hopkins Hosp., ix, 286. 
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terial escaped, but the lesions persisted in spite of treatment. 
The epitrochlear glands were not involved. The axillary 
glands were palpable, but not especially enlarged. The sub- 
jective symptoms were practically nil. 

Schenck obtained the organism in pure cultures from one of 
the lesions. It was an aerobe, grew readily on ordinary culture 
media at room temperature (although it flourished best at 37 
C.), and was found to be pathogenic to dogs and white mice. 

The morphology and developmert of the parasite were 
studied jointly by E. F. Smith, of the United States Depart- 
ment of Agriculture, and Schenck. Cover-glass preparations, 
from agar and bouillon cultures, showed thread-like mycelia 
(from 1.5 to 2 microns in diameter), with oval conidia (vary- 
ing in length from 3 to 5 microns). The organism stained 
well in all the basic dyes, and was not decolorized by the Gram 
method. Smith tentatively assigned the fungus to the genus 
Sporotrichum (following Saccardo, in his “Sylloge Fun- 
gorum”). 

An examination of the affected tissues failed to show any 
characteristic changes other than those commonly found in 
chronic abscesses. Sections stained by special methods failed 
to reveal any micro-organisms whatever. The disease proved 
very refractory to treatment (the usual surgical measures 
being employed). 

Case 2.—Brayton’s’ case also occurred in a male, and fol- 
lowed a puncture wound (wire) of the finger. The succeeding 
chain of refractory, chronic abscesses extended from the finger 
to the elbow, and finally healed with considerable scarring. 
There was no bacteriologic examination. 

Case 3.—Perkins™ case, in which the diagnosis was made 
and the cultural work done by Hektoen, followed a slight 
abrasion (from a hammer) of the index-finger of the left 
hand. The patient was a boy, aged 5. When first seen, ten 
days after the accident, the affected finger was greatly swollen. 
and a deep, well-defined, undermined ulcer marked the site of 
the wound. The dorsal surface of the hand ard the extensor 
surface of the forearm presented a chain of swollen lymphatics 
along which were about twenty nodules from the size of a small 
pea to a large hazel-nut. At this time there was no evidence 
of suppuration. About two weeks later the nodules began to 
break down, and, when some of them were incised and drained, 
it was found that a sinus, 4 inches long, connected two of the 
larger ones. The pus from the abscesses was of a mahogany 
color, and thick and gelatinous. Hektoen confirmed Schenck’s 
findings, and, in addition, demonstrated the pathogenicity of 
the organism to gray mice, white rats, and guinea-pigs. He 
was able to find spores in the abscesses, but no mycelia. 


In 1906, de Beurmann and Gougerot* published their 
first paper, adding three new cases to the list already 
reported, together with an additional one which had 
been recorded by de Beurmann, in 1903, as an instance 
of “multiple subcutaneous abscesses of mycotic origin.” 
During the past four years these two investigators have 
reported other examples of the affection, and have done 
much experimental work with the parasite. They have 
endeavored to separate the disease into two clinical 
types, a “syphiloid” type and a “tuberculoid” type, ac- 
cording to the resemblance of the lesions to syphilitic 
gummata or to the warty, papillary growths seen in 
tuberculosis verrucosis cutis. In some respects the 
French cases differ clinically from those seen in this 
country. The affected areas are more numerous, and 
the abscesses are commonly hypodermic, although der- 
mic, epidermic, ‘and mixed examples have been recorded. 
It is probable that the organism as met in that country 
possesses some morphologic and cultural peculiarities 
not found in the Sporothrix schenckii, and it may be 
that Matruchot® is in the right when he suggests for it 


2. Brayton, A. W.: Indianapolis Med. Jour., xviii, 272. 
3. Hektoen and Perkins: Jour. Exper. . v, 77. 
oneal Beurmann and t: Ann. de dermat., 1906, pp. 837, 


sto" Matruchot and Ramond: Compt. rend, Soc. de biol., 1905, p. 
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the designation Sporotrichum beurmannii. In some 
instances, as in Dor’s® case, the pus-containing cavities 
may be very large. Rarely, lesions are to be found on 
the mucous membranes (de Beurmann and Gougerot,’ 
Letulle*) : and even more exceptional are the instances 
of visceral infection (probable in the case reported by 
Massary, Doury and Monier-Vinard).* Monier-Vinard’® 
found the sporotrichum in the expectoration of a patient 
who was at the same time suffering from pulmonary 
tuberculosis. Widal and Weill" have demonstrated the 
presence of the parasite in the blood, and have also 
shown the possibility of diagnosing the affection by 
means of the sporo-agglutination method ( a point more 
fully described by Widal and Abrami,” in a later arti- 
cle). 

Practically all of the recorded cases have followed in- 
fection through an open wound, but an external lesion 
is not absolutely essential. De Beurmann found the 
organism in a tonsillar crypt in one of his cases, and, 
in one instance, he succeeded in inoculating a very 
voung guinea-pig by feeding it milk in which cultures 
of sporothrix had been placed (Mewborn).”* In the 


Fig. 2.—Cutaneous (dermic) abscess near right elbow. 


seventy-four cases in which I have been able to obtain 
data, the average age of the patients was 43. The 
youngest was 5 (Hektoen and Perkins), and the oldest 
78 vears (Kren and Schramek).’* There were fourteen 
females, and sixty males. In thirty instances the initial 
lesion occurred on the hand or forearm, and in eleven 
instances on the foot, leg or thigh. 

In addition to the five cases of sporotrichal infection 
in man that I have found recorded from this country 
(Schenck, Hektoen and Perkins, Brayton, Burlew,"* 
‘Trimble and Shaw),’* I desire to report the clinical his- 
tory and laboratory findings in a new example of this 
affection which has recently been under my observation. 


6. Dor: 
7. De Beurmann and Gougerot 


BSS. 
Doury and Monier-V finard: Bull. Soc. méd. d. 


de p. 476. 
10. Hudelo and Monier-Vinard: Bull. Soc. méd. de Paris, 1908, 
Forts, 18 1908, p. 944. 
Paris, 1908, 


Presse méd., 1906, No. 30, p. 234. 
: Bull. Soc. méd. d. hép. de Paris, 


xxv, 914. 
11. Widal and Weill: Bull. Soc. ee. d. 
12. Widal and Abrami: Bull. 
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13. Mewborn: Excellent review, Jour. Cutan. Dis., 1908, p. 

14. Kren and Schramek: Wien. klin. Wehnschr., 1909, 
15. Burlew : South. California Prac., 1909 
16. Trimble and Shaw : nsas Med. J . September, 1909. 
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REPORT OF AUTHOR'S CASE 

Patient —E. R., a woman aged 30, housewife, seen in con- 
sultation with Dr. Willis L. Jacobus, of Ottawa, Kan. The 
cutaneous history of the family is negative. The patient is a 
native Kansan, and a resident of Ottawa, Kan. Her general 
health has always been exceptionally good, and there is no 
history of a serious illness. She has no children. 

Present Illness.—Five months prior to the time of con- 
sultation, the patient experienced a prickling sensation in the 
ball of her right thumb. She thought it was due to the 
presence of a small splinter, and, after a fruitless search for 
the irritating fragment, dismissed the matter from her mind. 
A few days later, however, a painless, reddened papule de- 
veloped on the area. The lesion slowly increased in size until 
it was as large as a small pea. Applications of a mud poultice 
were employed, and finally the epidermis exfoliated, with the 

t of a sharply outlined, oval ulcer, measuring 
1 by 2 em., and having a rough, bright red base. The entire 
lesion was covered with grayish pus. There was practically 


: no pain. At this time the patient consulted Dr. Jacobus. He 


Fig. 3.—Mycelia and spores from a 48-hour agar culture (1/12 oll 
Spencer). 


thoroughly cleansed the part, and ordered the use of antiseptic 
dressings, frequently renewed. Four weeks after the appear- 
ance of the papule on the ball of the limb, a hard, cutaneous 
nodule developed near the base of the digit. Three days later, 
a second nodule appeared a few centimeters back of the first. 
At intervals of a few days, other lesions developed, until 
finally a chain of seven, extending from the thumb to the 
shoulder, was present. There was no involvement of the 
epitrochlear or axillary glands, and no elevation of tem- 
perature. 

Physical Examination.—The patient was an intelligent young 
woman, a blonde, with a thin, smooth skin. A thorough 
general examination failed to reveal any abnormal condition 
of the internal organs. The mucous membrane of the mouth 
and pharynx was not affected. The first phalanx of the thumb 
of the right hand was considerably swollen. On its palmar 
surface was a well-defined, oval ulcer, with a rough, bright 
red, granulating base (Fig. 1.) The surrounding epidermal 
wall was undermined, and there was an abundance of grayish, 
tenacious pus. There were two small, excoriated papules, one 
on either side of the thumb, midway between the ulcer and 
the first joint. The nail was not involved. The areola of 
hyperemia which usually surrounds an inflamed wound was 
here quite narrow, and there were no red streaks extendi 
up the arm. Just over the first carpometacarpal articulation 
was a hard nodule, the size of a large pea. It was not ad- 
herent to the underlying subcutaneous structures, and gave 
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rise to no subjective symptoms, The overlying epidermis was 
normal in color. Two centimeters farther back was a second 
lesion, «maller than the first, and of a purplish hue. It was 
quite soft to the touch. Immediately below the anterior fold 
of the elhow-joint was a larger tumor (Fig. 2) (1.5 by 2 em. 
in diameter, and 1 em. in height), which was also purplish 
in color, and soft and compressible. Higher up, on the inner 
surface of the upper arm, were four more nodules, arranged 
in an irregular chain. In only one of these could fluctuation 
be obtained. The epitrochlear and axillary glands were not 
palpable. The signs which commonly mark the presence of an 
ascending cellulitis were absolutely lacking. The patient's 
temperature was normal, and she stated that if she had not 
seen the nodules on the wrist she would not know they were 
present. Permission to excise one of the smaller lesions was 
firmly refused. 

Bacteriologic Examination —A clinical diagnosis of 
trichosis was made, and the case referred to Dr. W. K. Trimble. 
of this city, for bacteriologic examination. The large lesion 
near the elbow-joint was incised, under the usual precautions. 
and two agar and four glycerin-agar tubes inoculated. The 
pus was of a mahogany color, thick, stringy, and of the con- 
sistency of syrup. The tubes were placed in an incubator at 
37 C. Four days later, there were abundant growths on all 
six. On investigation, it was found that pure cultures of the 
organism had developed on five of the slants (Fig. 3) (one 
glycerin-agar tube having become contaminated). Some of 
the patient’s blood was secured, and an effort made to prove 
the feasibility of the sporo-agglutination test. The method 
was found. however, to be of more theoretical than practical 
value. 

Treatment.—Potassium iodid, in doses of from 2.0 to 3.0 
gm. per day, has been found to be almost a specific in this 
disease (I am unable to discover who first suggested its use). 
Locally, a saturated aqueous solution of the same salt, or one 
of the iodin, potassium iodid, and oil mixtures, ts of great 
value. The patient was placed on this line of treatment with 
extremely satisfactory results. When I last saw her. 
ten days after the first consultation, the lesions had almost 
entirely disappeared. 

610 Commerce Building. 


A CONTRIBUTION TO THE SUBJECT OF 
TUMORS OF THE HYPOPHYSIS 


DEAN D. LEWIS, M.D. 
CHICAGO 


I. TUMORS DEVELOPING FROM . CRANIO-PHARYNGEAL 
DUCT INCLUSIONS 


In 1902 Saxer described an epithelial tumor which re- 
placed the infundibulum of the hypophysis, filled up and 
distended the recessus infundibuli and the recessus op- 
ticus, and extended into the third ventricle so as to form 
a part of its floor, also into the lateral ventricle through 
the foramen of Monro. The anterior lobe of the hypoph- 
ysis was normal and the tumor was unconnected with 
the choroid plexus. The nodular, free surface of the 
tumor, especially that projecting into the third ventricle, 
had a definite papillary structure. The papillew consisted 
of a fairly thick connective tissue ground work, which 
was covered by epithelial masses, the generd! arrange- 
ment of which corresponded to that of stratified flat 
epithelium. The most superficial epithelial layers con- 
sisted of flattened cells which were fusiform on cross 
section. The deeper layers were cubical or cylindrical 
and the cytoplasm of cells was markedly vacuolated. 
The vacuolation was one of the most striking features 
of the histologic picture. 

In discussing the origin of this tumor Saxer stetes 
that he believed at first that the position of the tumor, 
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especially its relation to the floor of the third ventricle, 
which formed a considerable part of the upper surface 
of the growth, warranted him in concluding that it de- 
veloped from the epithelium of the ventricle or its recess. 
He later changed his opinion regarding the origin of 
the growth, because of the character and arrangement 
of the connective tissue and the appearance of the epi- 
thelium, which resembled closely stratified, flat epithe- 
lium. He came to the conclusion that the cells of which 
this tumor was composed resembled morphologically the 
cells surrounding the infundibulum, which form what 
is now known as the pars intermedia. The relation of 
the pars intermedia to tumor formation will be dis- 
cussed later. 

Saxer in closing the discussion of this tumor states 
that he did not know of a record of a hypophyseal tumor 
with similar histologic characteristics. Scattered 
throughout the literature are descriptions of solid and 
cystic tumors occurring in the position occupied by the 
one described by Saxer. These have so many common 
gross and microscopic characteristics that they should 
undoubtedly be classified together. They appear in the 
literature under a number of different terms, such as 
epithelial tumor of the infundibulum and third ven- 
tricle, papilloma of the choroid plexus of the third ven- 


Fig. 1. Photomicrograph of section prepared from tissue remove t 
from Case 1. The tissue has a papillomatous structure. Cylindrical 
cells rest on the connective tissue stalk of the pille, while the 
succeeding layers of cells vary in form, the difference apparently 
being due to pressure. Histologically this growth cor t 
a group of tamers which occur about the infundibulum 
from cranio-pharyngeal duct incl 


develop 


tricle, cystic endothelioma developing from the pia 
mater, epithelioma of the Malpighian type, adenoma 
and adeno-sarcoma of the hypophysis. Before discuss- 
ing the origin of these tumors, | wish to cite the his- 
tologic descriptions of some of the reported cases in 
order that | may compare the histology of these with 
that of the growth which | have examined. 

Wagner in 1861 described a growth situated behind the optic 
chiasm, which displaced the optic tracts to either side. The 
tumor was composed of many small cysts separated by thin 
septa. When the posterior part of the growth was incised a 
cavity leading into a dilated third ventricle was exposed. The 
lateral and fourth ventricles were normal; the anterior lobe 
of the hypophysis intact. The cyst walls were composed of a 
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vascular connective tissue. On the outer surface were numer- 
ous long, villus-like bodies which were covered with 
layers of epithelium. The cells covering most of the villus-like 
projections were cylindrical. In some areas they resembled 
those of mouth epithelium while in others they were irregular 
in form and grouped in masses. Wagner expressed no opinion 
concerning the nature of this cyst which contained free cells 
and cholesterin crystals. 

Langer’ in 1892 two cystic growths which sur- 
rounded the infundibulum and extended up to the floor of the 
third ventricle. The walls of these cysts were composed of 
delicate, cellular connective tissue and supported papillary ex- 
erescences, which were covered by cylindrical epithelium. Lan- 
ger came to the conclusion, after gross and microscopic exam- 
ination, that these cystic growths took their origin in the 
infundibulum and that they developed from pieces of tissue 
constricted off from the anterior extremity of the central canal. 

Harbitz describes a tumor which evidently belongs to the 
same group. It occurred in a woman 58 years of age, who 
presented none of the symptoms of acromegaly, but other 
symptoms associated with hypophyseal growths. The tumor 
occupied the position of the hypophysis. It was as large as a 
walnut and extended along the infundibulum upward to the 
floor of the third ventricle, with which it became continuous. 
The chiasm was stretched over the tumor, the right optic nerve 
was flat and ribbonlike and the right optic tract could not be 
distinctly seen. The left optic tract and nerve were normal. 
Microscopically the tumor presented a fairly uniform struct- 
ure. The cells were grouped into masses of various shapes 
and sizes separated by a connective tissue stroma. The cells 
resting on the stroma were cylindrical with clear cytoplasm, 
while those occupying the center of the masses were polygonal, 
round or oval. In many fields the histologic picture resembed 
that of a papilloma. Harbitz believed that the tumor was an 
adenoma, although there were evidences of proliferating 
growths along the periphery. 

The histologic characteristics of the tumors men- 
tioned above have been cited at some length in order 
that they may be compared with those of a growth 
which, through the kindness of Drs. A. E. Halstead and 
E. R. LeCount, I have recently had the opportunity of 
examining. The growth was removed by Dr. Halstead 
at St. Luke’s Hospital, Chicago, from a patient pre- 
senting the symptoms associated with hypophyseal 
growths but without acromegaly. 

Case 1.—The patient, a man aged 39, gave a history extend- 
ing over a period of two years. He complained first of a frontal 
headache of a peculiar pricking or sticking character. A year 
later his eyesight began to fail. A perforated nasal um 
and aortic regurgitation suggested the possibility of cerebral 
syphilis and vigorous antisyphilitic treatment was therefore 
instituted. It was continued for a number of months with- 
out improvement. There were no symptoms of acromegaly. 
The patient had been impotent for eighteen months. The ex- 
ternal genitalia were, however, well developed; there was no 
adiposity or suggestion of the feminine type. 

The diagnosis of an hypophyseal tumor was not made until 
bitemporal hemianopsia was added to narrowing of the visual 
fields and bilateral optic atrophy developed. 

The diagnosis was verified by an @-ray picture which re- 
vealed a shadow occupying the sella turcica and apparently 
extending upward toward the floor of the third ventricle. The 
detailed history and postoperative course of this case have 
been reported by Dr. Halstead.’ 

Microscopic Examination.—Several fragments of tissue re- 
moved during the operation were submitted to me for examina- 
tion. ‘The tissue was fixed in Zenker’s fluid and imbedded in 
paraffin. The sections were stained with hematoxylin and 
eosin, Van Gieson’s picro-fuchsin, iron-hematoxylin and neu- 
tral gentian. The last two stains were used to determine 
whether or not intercellular bridges and specific granules were 
present. 


1. Langer, F.: Ueber evstische Tumoren tn Bereiche des Infundi- 
bulum Cerebri, Ztschr. f. Heilk., 1802, xili, 57. 
2. Surg., Gynec. and Obst., May, i910. 
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Microscopically the growth presents a fairly uniform struc- 
It is quite cellular, the cells being grouped in masses 
of various shapes and sizes, which are separated by a delicate 
connective tissue stroma. In some regions the epithelium has 
a definite arrangement, a number of layers of cells resting on 
connective tissue forming the stalk of a papilla. The cells 
resting on the connective tissue are cylindrical; the cells of 
the superimposed layers are polygonal or fusiform, being con- 
siderably modified by pressure. The cylindrical cells stain dif- 
ferently. In some fields the part of the cell adjacent to the 
stroma is clear and vacuolated, the distal part staining heavily 
with eosin; the polygonal and fusiform cells, as a rule, have 
a clear cytoplasm which is vacuolated. 

One of the most conspicuous features of the tumor is its 
papillomatous structure, but this is not found in all regions. 
In some the cells covering the connective tissue stalk are not 
separated from each other, the epithelial masses appearing 
to be fused. Histologically it appears as if the epithelial 
masses have been sunken into the connective tissue stroma, 
the picture often resembling that of a carcinoma, although 
there are no other cellular changes characteristic of malig- 
nancy. Secondary papille have developed from the primary. 
In some areas these seem to be connected with the parent 


The 
The cells found in this tissue are almost entirely of 


Fig. 2.—Section of tissue removed from Case 2. 
have fused. 
the eosinophil type. Hyperplasia is indicated by the “cell 
irregular, fused cell columns, the preponderances of eosinophil Is 

and ka inesis, which can be seen with the oll immersion 
(Zeiss Seteaen. Oc. 6, obj. 8 mm.). 


cell columns 


papilla by a narrow pedicle; in others they lie free. The tissue, 
because of the peculiar arrangement of the secondary out- 
growths, presents in many fields an alveolar structure. In 
some regions the lumen appears to be the result of the degen- 
eration and subsequent liquefaction of cells, in other places 
masses of what appear to be colloid are present in the himen 
of these cellular outgrowths. 

1 have been unable to demonstrate cells in these sections 
which resemble those of the anterior lobe of the hypophysis. 
Delicate granules can be demonstrated in some of the cells by 
the neutral gentian stain, but they do not have the character- 
isties of the chromophile cells of the anterior lobe. They cor- 
respond to nodal points in the spongioplasm of the cell. There 
is no evidence of keratohyalin or of psammoma granules. The 
endothelial cells of the blood-vessels, which are abundant, are 
not proliferating and the cells composing the tumor do not have 
the radiating, mantle-like arrangement of a perithelioma, so 
I believe that the tumor cannot be regarded as of either endo- 
thelial or perithelial origin. It presents none of the charac- 
teristics of a glioma or ependymal tumor, Nothing definite 
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can be said concerning the topographical relations of this 
growth as the field of operation is so deep and restricted in 
such cases. | believe, however, that it may justly be assumed 
from the x-ray findings that the tumor lay beneath the floor 
of the third ventricle and extended downward into the sella— 
a position oceupied by the group of tumors under consider- 
tion. 

There have appeared in the literature reports of sev- 
eral tumors in this position which have presented clin- 
ical as well as histologic similarities. None of these has 
contained elements peculiar to the anterior lobe of the 
hypophysis and as a consequence there has arisen con- 
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Fig. 3.—Pars intermedia of the ox. 


siderable confusion as to their classification and origin. 
Because these growths are not associated with acroine- 
galy, considerable doubt has arisen concerning the causa! 
relationship between tumors of the hypophysis and this 
disease. 

As previously mentioned, Saxer believed that the 
tumor observed by him took origin from a group of 
cells which are normally found about the infundibulum. 
These cells are regarded by a number of investigators 
as chief cells of the anterior lobe, which have invaded 
the infundibulum. This is apparently the view of 
Liwenstein. He states that his observations sup- 
port the view of a number of other investigators 
who have found that in almost every adult the 
cells of the anterior lobe have invaded the posterior 
lobe. These cells in man lie in small groups surrounded 
by well developed connective tissue. They may be col- 
lected in solid cords or arranged in the form of a vesicle 
containing materia! resembling colloid. Those occur- 
ring in solid cords differ morphologically from the chief 
cells found in the anterior lobe, as the cytoplasm is more 
dense and stains more deeply. As far as I can deter- 
mine, these cells are not so often vacuolated as those of 
the anterior lobe. The vesicles containing a colloid 
material are lined by a low cubical epithelium, the cells 
of which usually have a clearer cytoplasm than the other 
cells occurring in this region. 

These cells are not to be regarded as invasions from 
the anterior lobe, but as distinct cellular elements of the 
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hypophysis, forming what has been called by Herring 
the pars intermedia, In man the development of this por- 
tion of the gland has apparently been somewhat sup- 
pressed. In the pig and ox, however, the pars intermedia 
has attained a much greater development, forming a 
large group of cells, which lie posterior to the hypophy- 
seal cleft. the remains of the cavity of the hypophyseal 
vesicle. The cells of the pars intermedia in both the ox 
and the pig have a clear non-stainable cytoplasm and 
are grouped in cell columns with and without a lumen, 
the columns resting on the walls of numerous capillaries, 
The cells of the human hypophysis—which are regarded 
by many as ingrowths of the anterior lobe—undoubt- 
edly correspond to those of the well developed pars in- 
termedia of the pig and ox. Morphologically these cells 
are distinct, differentiation being well established, in a 
pig measuring 5 em. ‘Tumors with distinct morphol- 
ogical characteristics arise from the pars intermedia. 
The cases which have been observed will be mentioned 
later. 

The tumor removed by Dr. Halstead does not contain 
any of the cellular elements peculiar to the anterior Tobe 
and the pars intermedia, It corresponds in many res- 
pects to the descriptions of tumors given by Saxer, Har- 
bitz, Babinski and Onanoff and others, which have been 
observed about the infundibulum. Some of these have 
been solid growths, the majority have been cystic. I 
believe that Saxer was wrong in thinking that the tumor 
described by him developed from the cells of the pars 
intermedia. His statements that the epithelium oceur- 
ring in the tumor observed by him resembled stratified, 
flat epithelium is sufficient to exclude origin from these 
cells, 


Fig 
showing their distribution in nervous 


4.—Cells of the pars intermedia of the human hypophysis 


Erdheim* was the first to recognize that a number of 
growths which had been found about the infundibulum, 
and had appeared in the literature under a number of 
different terms, belonged to one group. In 1904 he pub- 
lished a monograph dealing with seven cases which he 
had studied personally and with twelve cases collected 
from the literature which had appeared under a number 


4. Erdheim, J.: Ueber pophysengang- Geschwiilste und Hirn- 
Cholesteatome, Wien. 1904. 
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of different terms. Among the twelve tumors found 
in the literature, four were solid and eight cystic. Erd- 
heim in examining his cases found cells with distinct 
intercellular bridges and epithelium which resembled 
closely stratified epithelium. In order to determine the 
frequency with which islands of undifferentiated gg 
pharyngeal epithelium occur in the 
made serial sections of twenty glands. As islands of 
cranio-pharyngeal epithelium cannot be accurately de- 
termined in the fetus and newborn, because of the fail- 
ure of complete differentiation, but thirteen glands were 
used in his studies. In ten of the thirteen cases he 
found islands of undifferentiated cranio-pharyngeal epi- 
thelium within the gland. The epithelial islands were 
situated in the infundibulum and the upper surface of 
the anterior lobe adjacent to it; also on the antericr 
surface of the posterior lobe. This peculiar distribution 
of this type of epithelium is due to the position of the 
cranio-pharyngeal duct in the final development of the 
gland. 

While I have been unable to demonstrate intercellular 
bridges in the tumor under discussion I believe that it 
has enough of the characteristics common to this group 
to warrant one in placing it here. The epithelium of 
the cranio-pharyngeal duct is capable of forming adult 
cellalar elements which differ markedly morphologic- 
ally. The growth just described corresponds -more 
closely to those arising from cranio-pharyngeal epithe- 
lium than to any other. 

Some twenty-nine tumors have been described which 
belong to this group. The sex has been mentioned in 
twenty-eight, the tumor occurring nineteen times in the 
female and nine times in the male. The average age at 
which the tumor has developed is 32. The youngest 
patient was 9 vears of age, the oldest 63. 

The clinical courses of these cases have had fairly wide 
limits. Some cases have run a course of six or eight years, 
while others have been extremely acute. The patient observed 
by Bregmann and Steinhaus’ had been perfectly well ,four 
weeks before entering the hospital. Her illness began with 
severe pain about the left eye and convulsive movements of 
the left eyelid. Three weeks later she became apathetic, desired 
nothing to eat, gave no reply when talked to and showed no 
concern about her condition. General weakness was a marked 
feature of the clinical picture. She could not sit upright in 
bed without considerable difficulty and could not stand with- 
out assistance. The gait was ataxic, the left pupil dilated and 
immobile. Ptosis of the left lid, limitations of movements 
of the left eye upward and inward, spasm of the left orbicularis 
oculi, paresis of the lower branches of the right facial, paresis 
of the right side, especially of the lower extremity, ataxia 
of the right upper extremity, nasal twang to the voice and 
some difficulty in swallowing completed the clinical picture. 
The ophthalmoscopic examination was negative. The clinical 
diagnosis rested between brain tumor and encephalitis about 
the crura. The rapid clinical course and absence of pressure 
symptoms favored the diagnosis of encephalitis. 

In Bartels’ case the usual symptoms of brain tumor—dizzi- 
ness, headache, vomiting and mental dullness—were absent 
and the pulse was constantly rapid. In this case the boy de- 
veloped normally until 14 years of age, when the changes asso- 
ciated with dystrophia adiposo-genitalis developed rapidly— 
the clinical course of the tumor extending over a period of 
seven years. 


No definite symptom-complex accompanies the devel- 
opment of these growths. Most of them have been asso- 
ciated with the usual symptoms of brain tumor, but 
these may be wanting or not pronounced as in the two 


5. Bregmann, L., and Steinhaus, G. : —~ der Gesch- 
wiilste der Hypophysts nu. der f. path. 
Anat. u. Physiol. u. f. claxxvil, 360 
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cases cited above. The most striking clinical feature, 
also perhaps the most constant, is the early loss of 
eyesight, optic atrophy developing in most of the cases 
without preceding choking of the disk. Choked disk 
is apparentiy much less common with hypophyseal than 
other intracranial growths. Bartels* has collected forty 
cases of tumors of the hypophysis and studied their 
relation to choked disk. In twenty of these, 50 per 
cent., there was simple bilateral atrophy, one unilateral 
atrophy, in 15 per cent., double choked disk, in 15 per 
cent. neuritis with subsequent atrophy and in 10 per 
cent. there was no change at all. These statistics do 
not support Berger’s statement that a very considerable 
percentage of the tumors of the hypophysis are accom- 
panied by choked disk instead of optic atrophy. 

In the clinical histories of nine of the recorded cases 
of tumor involving the infundibulum—only cases are 
included which apparently developed from  cranio- 
pharyngeal inclusions—it is noted that the patient was 
fleshy or had some evidence of interference with genital 
development, such as smal] external genitalia or the 
absence of or falling out of pubic and axillary hair. About 
$2 per cent. of the cases, then, have had some or all of 
= features associated with dystrophia adiposo-geni- 


It has been recognized for a long time that deposition 
of fat and the development of the feminine type were 
frequently associated with hypophyseal tumors. 

The cause of these trophic disturbances has been 
variously interpreted. Erdheim believes that the adi- 
posity with genital atrophy, and in the male, with the 
development of the feminine type, the syndrome des- 
cribed by Froéhlich, is not due to any interference with 
the function of the hypophysis, but that it is the result 
of pressure exerted on certain centers at the base of the 
brain by the enlarging tumor. He has noticed that this 
syndrome has been most frequently associated with 
those tumors which grow out of the sella and extend to 
the base of the brain, and with those in which the tumor 
has not developed in the sella or the hypophysis proper, 
but from the infundibulum. In support of his view he 
cites a number of cases, such as those of Selke, Bovce 
and Beadles,’ Babinski, Cestan and Halberstadt and 
Glaser. The view advanced by Erdheim is supported 
by Bartels. It is an interesting fact that in all of these 
cases the tumor was so situated that it could easily in- 
terfere with the function and viability of the cells of 
the pars intermedia, even if the anterior lobe of the 
hypophysis were intact. 

Fat may be taken on rapidly with brain tumors not 
occupying the sella or occurring about the infundibu- 
lum. ‘The :apid deposition of fat is explained in these 
cases by the sedentary habits which the patients are 
obliged to lead as the result of loss of vision or to the 
apathy attendant on increased intracranial pressure. 
There is, however, no group of intracranial tumors so 
frequently associated with the Fréhlich syndrome as 
those occurring about the infundibulum, which during 
growth must interfere with the function of the cells of 
the pars intermedia. As previously mentioned, these 
cells are entirely distinct from those of the anterior lobe, 
and while one cannot assume that differences in mor- 

hology indicate differences in function, one cannot help 
i struck with the frequency with which these in- 


6. Bartels, M.: Ueber platten Geschwiilste der H 
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fundibular tumors—composed of a type of epithelium 
foreign to the hypophysis—are associated with Fréh- 
lich’s syndrome. 

The association is so common that one is justified in 
making a diagnosis of an infundibular growth—probably 
of cranio-pharyngeal origin—when this syndrome, accom- 
panied by eye changes, develops without any symptoms 
of acromegaly. 

Cushing’s* experimental work would seem to indicate 
thot hypopituitarism is the cause of dystrophia adiposo- 
genitalis. This svndrome may be associated in acrome- 
galy. It is difficult to explain this combination of symp- 
toms, if acromegaly is dependent on hyperactivity of the 
gland, unless we assume that the growth associated with 
the acromegalic symptoms has interfered with the activ- 
ity of another part of the gland with a different func- 
tion. 

Creutzfeldt’s table, published in 1908, shows that 
tumors developing from inclusions of the cranio-pharyn- 
geal duct are the most common of the growths of the 
hypophysis unassociated with acromegaly. The follow- 
ing table indicates the frequency of different varieties of 
tumors in 55 cases of tumor of the hypophysis without 
acromegaly which came to autopsy: 


Cases. Character. Per Cent 
27 

Metastatic growth from thyroid tumor..... 


Il, TUMORS DEVELOPING FROM THE PARS INTERMEDIA 


Three cases are found in the literature in which the 
tumor originated in the cells of the pars intermedia, 

Boyce and Beadles describe a small tumor at the Lase of the 
brain, which rested on the pituitary bedy but was entirely 
outside of the sella turcica. The tumor, which was round, 
firm, and as large as a medium-sized pea, appeared to be an 
accessory pituitgry body. The gland was of about normal size 
and appearance and was quite independent of the tumor, except 
for a slender connection passing up to the infundibulum, from 
which the aceessory body appeared to take origin. Microseopic 
examination showed that the infundibulum enlarged just above 
the hypophysis to form a small tumor which measured 4 inch 
in diameter and projected posteriorly. The tumor was com- 
posed of large polygonal cells, larger than those met with in 
the anterior lobe. A few cells were polynuclear. In some in- 
stances the nuclear staining was poor. A definite, acinar 
grouping of the cells was only slightly apparent at the peri- 
phery, but numerous capillaries tended to produce a certain 
amount of lobulation. One must conelude from the description 
of the growth and the accompanying figure that it developed 
from the pars intermedia. 

Erdheim mentions a growth which apparently originated in 
the pars intermedia. It occurred in the infundibulum of a 
woman 86 years Of age and was about as large as a hemp seed. 
Microscopically it consisted of large cells with heavily- 
siaining eytoplasm, which had grown into the fibrous tissue of 
the infundibulum, as the normal cells of the anterior lobe so 
frequently do, as Erdheim states. 

Cushing in a recent article states that Crowe, while study- 
ing sections of a large adenomatous tumor at the base of the 
brain, removed from an excessively obese individual, who had 
died of pressure effects, found a normal, though compressed, 
anterior hypophyseal lobe with undoubted evidence that the 
growth originated from the pars intermedia alone. The vesi- 
cles contained colloid and the tumor resembled in its arrange- 
ment one which might have originated from the thyroid 
gland. 


&. Cushing, H.: The Functions of the Pituitary Body, Am. Jour. 
Med. Se., 1910, exxxix, 475. 
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These are the only undoubted examples of tumors aris- 
ing in the pars intermedia. I believe it quite possible, 
however, that some of the peculiar types of sarcoma 
and adenoma may have arisen from this portion of the 
gland, for mistakes in anatomic diagnosis could easily 
be made if the structure of this part of the gland were 
not recognized. 

The tumors deseribed by Bovee and Beadles and 
Erdheim occurred in women aged 74 and 86 respectively. 
Neither tumor had given rise to symptoms, being dis- 
covered accidentally during routine post-mortem exam- 
inations. The age and sex of the case observed by 
Cushing are not given. It is to be noted, however, that 
in this instance the patient was excessively obese. 

lil, HYPERPLASIA OF THE ANTERIOR LOBE 
HYPOPHUYSIS WITH ACROMEGALY 


Cast 2.—The patient was an unmarried woman aged 32. 
Her illness began two years ago with eve symptoms. Various 
diagnoses of these were made, until bitemporal hemianopsia, 
optic atrophy, severe headaches and vomiting. indicating en- 
largement of the hypophysis, developed. Unmistakable signs 
of acromegaly now manifested themselves. The diagnosis of a 
tumor of the hypophysis was verified by the #-ray findings. 
Menstruation had been irregular for over twelve years, but 
the flow was not diminished in amount. There had been no 
polyuria. No adiposity or change in the external genital 
choracteristics had been noted. The technic employed in ex- 
posing the hypophysis has already been described by Dr. 
Halstead. After the fat surrounding the hypophysis had been 
removed a cyst-like mass with gelatinous contents, not unlike 
soft granulation tissue, was curetted away. The patient did 
not recover from the partial hypophysectomy. After the opera- 
tion she presented a peculiar train of symptoms, which Dr. 
Hamburger has suggested may have been due to the rapid 
absorption of hypophyseal secretion. These symptoms had 
some features in common with those which so often follow 
partial thyroidectomies for the relief of Basedow's disease. 

Microscopic Examination.—The tissues were fixed in Zenker’s 
fluid, imbedded in paraffin and stained with neutral gentian, 
hematoxylin and eosin, copper-chrome-hematoxylin and Van 
Gieson’s picro-fuchsin. In studying sections of the hypophysis 
in cases of acromegaly it is necessary to use fixing fluids which 
will preserve the granules, and stains which will differentiate 
them. Zenker’s fluid gives very satisfactory results, as the 
chrome salt gives the best result. with neutral gentian technic. 

lron-hematoxylin, copper-chrome-hematoxylin and Bensley’s 
mitochondria stain—give good results after fixation in Zen- 
ker’s fluid. The importance of fixing the granules and of 
using stains which differentiate them cannot be insisted on too 
strongly. Hypophyseal cells when proliferating tend to repro- 
duce the structure of a sarcoma and mistakes in anatomic 
diagnosis have often been made because of the failure to use 
fixatives and stains which preserve and differentiate the gran- 
ules. Benda® was the first to call attention to the possibility 
of interpreting a hyperplasia or an adenoma of the hypophysis 
as a sarcoma. Mendel then reexamined some cases which had 
been regarded by him as sarcomas and when granule stains 
were employed he could demonstrate the granules peculiar to 
the cells of the anterior lobe of the hypophysis, thus confirm. 
ing Benda’s view. 

The histologic appearance of the tissue from this case differs 
in the variows fields. In some, the cell columns are cut 
parallel to their long axes and appear as long strands between 
a rather heavy fibrous tissue. The cells appear to be normal 
and their arrangement does not differ from that usually found 
in the gland. In other fields the connective tissue between 
the cell columns is markedly reduced in amount, the cell masses 
being larger than is normally the case and separated from each 
other by delicate strands of connective tissue, the histologic 
picture indicating fusion of adjacent cell columns. In these 
areas karyokinetic figures are quite frequently encountered in 
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the cells, karyokinesis being most active in the cells with a 
light brown cytoplasm with few granules, as they appear in 
copper chrome preparation. 

The fusion in some fields becomes so marked that large cell 
mas-es without definite boundaries are formed. The histologic 
picture is that of hyperplasia ending in adenoma formation. 
I have attempted to determine whether the chromophobe or 
chromophile cells predominate. So many transitional phases 
are present that it is impossible to determine accurately the 
relative proportions of the different cells, Eosinophil cells 
predominate in the field represented in Figure 2. It is difficult 
to estimate the relative proportion of the different cellular 
elements in all of the fields. None of the large vesicular type 
of cell, largely free from granules, which Cushing is inclined 
to believe represents the active or at least discharged phase of 
the gland, is present. 

Notwithstanding the number of articles which have 
appeared dealing with the relation existing between 
tumors of the hypophysis and acromegaly, there is still 
considerable diversity of opinion regarding it. Cag- 
netto’® believes that acromegaly is not the result of 
hypophyseal changes, but that the latter are the result of 
some obscure general disease. In support of this view 
he cites the following observations: 1. Cases of acrome- 
galy have been observed without a tumor of the hypo- 
physis. 2. Adenomas composed entirely of chromophobe 
elements but associated with acromegaly have been 
found, 3. Adenomas composed entirely of chromophil 
elements (regarded by many as the actively secreting 
cells of the glands), without acromegaly have been ob- 
served, 

Those cases in which no changes have been found in 
acromegaly are open to doubt, for in some instances a 
careful histologic examination has not been made, and 
besides the possibility of a Rachendach or pharyngeal 
hypophysis has been overlooked. Haberfeld’s™ observa- 
tions in this connection are exceedingly important. He 
has found almost constantly in patients of advanced age 
hypophyseal tissue in the vault of the pharynx, which is 
not to be regarded as embryonal rests which have under- 
gone partial regressive changes, but as active hypophyseal 
tissue which is able to perform a function similar to the 
gland occupying the sella. Those cases in which no 
changes in the hypophysis have been described cannot be 
used as an argument against the hypophyseal origin of 
the disease, for even in the cases in which a careful histo- 
logic examination has revealed no changes a search for 
and examination of the pharyngeal hypophysis have not 
been made. 

Our knowledge concerning the functional stages of the 
different cellular elements of the hypophvsis is still im- 
perfect. I believe that the histologic evidence favors the 
theorv that the different cells of the anterior lobe are 
functional stages of each other and that the eosinophil 
elements represent the most actively functioning tyne. 
It is difficult to determine this, however, as it is practi- 
cally impossible to exhaust the gland by repeated pilo- 
carpin injections—a method which has yielded such good 
results in the study of the functional stages of glands 
with an external secretion. I attempted some five vears 
ago to exhaust the cells of the anterior lobe by repeated 
pilocarpin injections without success. 

Cagnetto and Modena have reported cases of acro- 
megaly in which adenomas of the hypophysis were 


10. Cagnetto, G.: Never Beitrag Studium der Akromegalie mit 
besonderer Berticksichtigung der Frace nach der Zusammenhang der 
Akromegalie mit Hypophysen-eschwilisten, Arch. f. path. Anat, u. 
Physiol. u. f. klin. Med., 1907, elxxxvil, 197. 

11. Haberfeld, W.: Die Rachendach-Hy yse; andere Hypophy- 
sengangrests u. deren Bedeutung f. die Path. (Beitr. 2, path. Anat. 
u. z. allg. Path., 1909, Ixiv, 133. 
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found, which were composed entirely of chromophobe 
elements, which are regarded by many as the least 
actively functioning cells of the gland. It is difficult to 
determine what effect such a growth may have on the 
remaining cells of such a gland as the hypophysis. The 
similarity between hypophyseal and thyroid changes have 
been emphasized for some time. Hyperthyroidism may 
be associated with cvstadenomas and even chondromas, 
and although actively functioning cells are not found in 
the tumors the symptoms subside when the growth is 
removed. The same relation may exist between an 
adenoma of the hypophysis composed entirely of chromo- 
phobe elements and acromegaly as may exist between 
fetal adenomas of the thyroid and hyperthyroidism. Zak 
has reported a tumor of the hypophysis occurring in a 
patient 52 vears of age, which was composed almost en- 
tirely of eosinophil elements but was unassociated with 
acromegaly. 

Creutzfeldt in a recent article dealing with lesions of 
the hypophysis gives the following statistics concerning 
the changes found in the hypophysis in 56 cases of 
acromegaly : 


Character of Lesion. Per Cent. 


5 Without hypophyseal changes or changes not mentioned 8. 
15 Sarcoma 26. 


It will be seen from the above table that hyperplasia, 
struma or adenoma of the hypophysis was found in 57 
per cent. of the cases of acromegaly. It is quite probable 
that most of the cases regarded as sarcoma were actually 
adenomas of the hypophysis, the possibilities of error in 
anatomic diagnosis having been previously discussed. It 
seems probable, then, that definite evidence of increased 
hypophyseal function can be found in about 83 per cent. 
of these cases of acromegaly. The constancy of hypophy- 
seal changes and the frequency with which the same 
lesion is repeated cannot be overlooked in determining 
the etiologic relationship between hyperpituitarism and 
acromegaly. This relationship is still more strikingly 
emphasized by the improvement noted by Cushing and 
Hochenegg in acromegalie patients following partial 
hypophysectomy. 

CONCLUSIONS 


1. The most common tumor of the infundibulum is 
that developing from inclusions of the cranio-pharyngeal 
duct. These may be cystic or solid. They are more fre- 
quently associated with Fréhlich’s syndrome than any 
other type of intracranial tumor. 

2. The most common lesion of the hypophysis in cases 
of acromegely is the struma or adenoma of the anterior 
lobe. In the early stages of the disease, the course hay- 
ing been interrupted by an intercurrent affection, a 
hyperplasia of the anterior lobe may be found. 

3. In ceases of acromegaly in which there is no enlarge- 
ment of the hypophysis careful histologic examination 
as to the character of the cells should be made. In cases 
of acrome,. ly in which no gross or microscopic changes 
are found in the gland the examination should not be 
regarded as complete unless a careful search for and 
study of the pharyngeal hypophysis has been made. 

4. Tumors developing from the pars intermedia are 
rare, but three cases being reported. Two of these gave 
rise to no symptoms, the tumor being discovered during 
routine post-mortem examinations. Cushing’s patient 
died as the result of increased intracranial pressure. It 
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should be noted in this case that the patient was exces- 
sively obese. 

5. It is probable that some of the tumors arising from 
the pars intermedia may have been regarded as peculiar 
types of adenoma or sarcoma. 

6. Stains which differentiate granules should be used 
#) e\amining all growths of the hypophysis in order that 
incorrect anatomic diagnosis may be avoided, for hypo- 
physeal cells tend to reproduce the morphology of a 
sarcoma when proliferating. The specifie granules will 
differentiate the hypophyseal cells from those of a sar- 
coma, 

>. Failure to recognize the morphology of the differ- 
ent elements in the hypophysis and their relation to 
tumor formation accounts for much of the confusion 
concerning the relation of the gland to acromegaly. 
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Tt has not been our purpose to compare seriatim 
a'| the physical findings of infaney and childhood with 
those in later life, as this would be both long and 
without advantage. This paper originated rather in 
the difficulty which we experienced and which has 
doubtless been duplicated by every diagnostician, in 
interpreting properly many of the physical findings of 
childhood, even in normal children. This interpreta- 
tion of signs in childhood might be compared to those 
in adult life as the examination of a moving train 
is to the examination of one stationary. There can 
be no permanency at any stage of the child’s develop- 
ment; there can be no entirely definite and satisfactory 
starfdard at any age; there can, indeed, be no certainty 
of what constitutes the norm in a child, as the abnormal 
is so frequent and the differentiation so delicate. 

It would seem that, with such unlimited material in 
the hands of nearly every practitioner of medicine, with 
such abundant opportunities for observation, — there 
would be at this time little difference of opinion in re- 
gard to many signs in childhood, Yet this is not true. 
The ideal method of acquiring skill and aceuracy in 
physical diagnosis is by the checking up process of the 
autopsy table, but this is unfortunate in that it has 
to do with pathologie conditions. The acquisition of 
accuracy in physical diagnosis cannot possibly come 
from observation of others, reading, or lectures, but 
must be obtained by the individual on the living body. 
The autopsy control is clearly impossible .» the vast 
majority and, for the reason above mentioned, not en- 
tirely satisfactory to the remaining small minority. 

The replacement of this control in diagnosis on the 
unhealthy dead by another control on the healthy liv- 
ing is made possible with the Roentgen examination, a 
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means that we have ysed with much satisfaction. The 
Roentgen ray can never be a substitute for the eve and 
the hand and the ear, because it is too often unavail- 
able at the time needed, because it is impossible for poor 
patients in their homes, and for other very obvious rea- 
sons. All of the Roentgen work in this connection has 
been done by one of us. It has been our aim to cheek 
up the physical findings, especially percussion findings, 
with the Roentgen ray and to pay especial attention to a 
number of points concerning which there is still much 
discussion and uncertainty. 


EXAMINATION OF THE CHEST 


The roentgenographic examination of the thorax in 
infants is difficult. This is particularly true with the 
orthodiagraphic method. Fortunately, improvements 
in apparatus and technic allow young children to be 
examined by means of the  teleoroentgenographic 
method with accuracy and dispatch. This has been the 
method utilized by us. In order to make the exposures 
within the time limit necessary to secure good results, 
a tube distance of 1 meter was adopted. Observations 
made by us showed that, with children at the ages 
studied (under 12 years), this distance allowed more 
accuracy than a distance of 2 meters in adults, a dis- 
tance which has been generally accepted and proved of 
such accuracy as to replace the orthodiagraph in routine 
work. All children old enough to stand upright were 
examined in this position with face to the plate. This 
method reduces the apparent enlargement of the heart 
and great vessels to a minimum, so that it can be vir- 
tually disregarded. Seventy children under the age of 
12 have been studied by us with this method. Our 
material has been derived from the St. Vincent Or- 
phanage, the Toledo Juvenile Home, and the private 
practice of each of us. 

The general points of difference in the thorax of 
childhood and adult life are at once distinctive. The 
vounger the child, the greater is the distinction, The 
shape of the thorax in the new-born is obtusely conical, 
with the greatest circumference at the base. The cir- 
cumference decreases gradually toward the upper aper- 
ture, but not with a cone-like regularity. The antero- 
posterior diameter at birth is practically that of the 
transverse dimension. This cylinder-like chest has a di- 
rect bearing on certain physical findings, especially car- 
diac, to be touched on at another point. The figures 
of Rauchfuss show that these dimensions change with 
some constancy as development progresses. The ratio 
of the antero-posterior diameter to the transverse is as 
14 to 18 at the sixth year and as 14.5 to 20 at the 
twelfth. The sternum in childhood shows a marked 
difference in position relative to the vertebral column. 
It may be fully two vertebrae higher in early life, with 
a corresponding rise of the anterior border of the upper 
thoracic aperture, with the result that this aperture lies 
in a more nearly horizontal plane. 

The rils in childhood vary distinctively from their 
position in after-life. It is this fact which is respon- 
sible for the error incurred in considering ribs and 
interspaces as landmarks comparable to those of adult 
life. In childhood the projection of the ribs from the 
spina! column is transverse rather than the oblique 
direction of later life. A given point on the thoracic 
wall in childhood would not correspond to a similar 
point in adult life measured in terms of spinal vertebra, 
which is our most fixed and stable means of compar- 
ison. The ribs not only project more transversely at 
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their beginning, but continue around the chest without 
the downward inclination of adult life, resulting in a 
chest contour resembling the adult chest at the height 
of inspiration. The transverse direction of the ribs 
allows more room for the lungs posteriorly and this 
fact is not without significance in the interpretation of 
signs under the sternum, where the anterior iung bor- 
ders constitute a factor. The epigastric angle in conse- 
quence of the horizontally placed ribs is, of course, more 
obtuse than in adult life. 

The examination of the chest in childhood is all too 
frequently by auscultation alone. This is due to the 
difficulty of obtaining satisfactory results from percus- 
sion. The great number of methods recommended for 
accurately outlining the thoracic organ borders attest 
the more or less unsatisfactory nature of most of them. 
There is a practical unaniinity of belief in the greater 
advantage of light over strong percussion, but a con- 
siderable difference of opinion as to the degree of light- 
ness. Strong percussion will not uncommonly pro- 
duce a tense, involuntary, muscular contraction, which 
tends to cloud the actual note of the underlying struc- 
tures. Hein showed by his experiments that with light 
percussion he could demonstrate the presence of airless 
organs through layers of lung tissue up to 7 em. thick. 
In reality, the edges of the lung which cover the heart 
in children never reach this thickness. 

It is not at all probable that one will pereuss too 
lightly in children, so the care should be taken in the 
other direction. That form of percussion known as 
Gioldscheider’s or “threshold percussion” is peculiarly 
adapted to children. Here the lightest stroke possible is 
employed and the note produced is at the extreme limit 
of audibility. The percussion stroke by this method 
does not disturb tissue structures except under the per- 
cussing finger. No one can be sure that the tone pro- 
duced by ordinary percussion is not a transmitted one or 
is influenced by adjacent organs or structures. Ideal 
conditions of quietness are absolutely essential in order 
to hear and to interpret properly a note at the extreme 
limit of audibility. Practically such a degree of quiet- 
ness is not always attainable and to use Goldscheider’s 
method under other conditions means failure. It is 
difficult to understand from purely theoretical reasons 
Goldscheider’s statement that by this method only the 
axial waves produced in the direction of the finger 
stroke are perceived, and that all divergent, radiating 
waves are imperceptible. 

The vibrations produced by a percussion stroke of the 
body wall, the underlying tissues, and contained air does 
not extend only along one line and that a prolongation 
of the axis of the percussing finger, but radiates in all 
directions. Any area of resonance or tympany that is 
reached by these centrifugal lines of vibration may 
mask, cloud or disturb a non-resonant note produced 
immediately under the percussing finger. It is on ac- 
count of this fact that we should tend to percuss a point 
rather than an area. In order to do this, the smaller 
the pleximeter area in contact with the body wall, the 
greater is the likelihood that the note produced will be 


from the point or area in question and will not include 


a transmitted sound. The Plesch method of percussing 
on the terminal phalanx of the finger is theoreti- 
cally, if it does not involve an unnatural over-extension 
of the terminal interphalangeal joint, resulting in an 
uncomfortable and difficult position. It happens, not 
uncommonly, that such a method of percussing cannot 
he carried out without lavishing such a degree of atten- 
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tion on the art of percussion per se, that the interpre- 
tation will seriously suffer thereby. The technic of 
percussion becomes to all good diagnosticians, a second 
nature, and one should be entirely unconscious of the 
stroke, giving his entire attention to the note produced 
and the degree of resistance encountered. It is ques- . 
tionable if one who has to weigh the individual percus- 
sion stroke can interpret the note accurately. The aver- 
age clinician learns his percussion technic on adults 
and neglects, or is unable, to change to another method ; 
it is necessary that one should change with children, and 
still be unconscious of the change. 

It is very doubtful if a single method of percussion 
is applicable to every one. Certainly, different clini- 
cians get equally good results with different methods. 
Other things being equal, the smaller the pleximeter 
finger area is in contact with the body wall in children, 
the better. This is true, especially in children, because 
of the greater vibration than in the adult from a blow 
of equal force. There are a number of factors con- 
cerned in this—the thinness of the chest wall, the absence 
of complete ossification in the costal cartilages, and the 
greater delicateness of the bony framework. We have 
found that in extending the last two phalanges of the 
pleximeter finger on the body wall, it is possible to exert 
the greatest pressure, comparatively speaking, directly 
under the terminal Letenpthatanesesl joint and still to 
allow the finger to rest lightly in contact with the body 
wall. This preserves the natural finger position and has 
been found satisfactory. 

There are many points of difference in gross anatomy 
between childhood and adult life, which have a direct 
bearing on the differences in the physical signs. The 
incomplete development of the heart and lungs, the 
greater relative size of the thymus, the different posi- 
tion of the diaphragm, the differences in the thoracic 
wall, all have their influence on the diagnostic findings. 


EXAMINATION OF THE THYMUS 


The thymus gland is a structure producing in infancy 
and childhood physical signs which are essentially dif- 
ferent from those in adult life. This is an instance in 
which these differences are due to a complete or almost 
complete obliteration of an anatomic structure in the 
change from childhood to adolescence. There has been 
an interesting difference of opinion among anatomists 
concerning the thymus, which is well illustrated by the 
extremes of size given, varying from 2.0 gm. to 31 gm.., 
a variation that is difficult to harmonize with normal 
body differences. A partial explanation at least may be 
found in the inability of anatomists to secure normal 
infants for anatomic measurements. The thymus mir- 
rors or reflects in considerable degree the general nutri- 
tion of the child. Poorly nourished children, or those 
dying after prolonged infections or wasting diseases 
usually show a small thymus.. Friedleben gives the 
following figures of average thymus weights: 


20.7 gm. 


The examination of the thymus for physical signs 
is difficult and very often unsatisfactory. Inspection 
does not show anything and palpation shows but little. 
Auscultatory help is questionable and our methods fall 


hack on percussion alone. The dulness produced by the 
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thymus has never been in our experience more than a 
slight diminution of resonance. The demarcation of 
borders is very unsatisfactory when the percussion note 
is not distinetly dull. The differentation of this dim- 
inished resonance is peculiarly difficult on account of 
the close association and relation with the sternum, great 
vessels of the thorax and occasional enlarged bronchial 
glands, ‘Typical cases show, according to Blumenreich, an 
area of diminished resonance that is roughly triangular, 
with blunted angles. The base of this triangle is a line 
drawn between the lower edges of the clavicular ex- 
tremities, The tip of the triangle lies on the sternum 
on or more often below the angle of Louis. Lines 
drawn slightly convex outward, which connect the ex- 
tremities of the base line with the apex, will map out 
the lateral edges of diminished resonance. These lateral 
lines, however, are not symmetrical. The left edge 
of diminished resonance usually projects considerably 
over the left sternum border, but not so on the riglit. 
A large thymus manifests itself by an extension of the 
area of diminished resonance downward and to the left 
rather than to the right. This enlarged area tends to 
merge with dulness produced by the heart and great 
vessels, 

We have given especial attention to the thymus in 
our reentgenographic work. Basing conclusions on our 
seventy examined cases, we believe that reports of other 
investigators that it is possible to determine the norma! 
thymus shadow by the use of the Roentgen rays, are 
erroneous. Hochsinger states that “the middle shadow 
thrown by the thymus under normal conditions rests on 
the shadow thrown by the heart, just as the slender neck 
of a bottle is fixed on the body of the bottle.” This bottle- 
neck shadow, due to the thymus and heart, has come 
to be a sort of fixture in medical literature, mainly by 
reiteration and quotation. The roentgenographs pub- 
lished by Hochsinger are far from conclusive. It is to 
be remembered that the thymus shadow from its anat- 
omic location merges with the shadow produced by the 
sternum, spinal column, and particularly with the great 
thoracic vessels. A definite enlargement of the thymus 
could not be differentiated accurately unless the thymus 
enlargement extended laterally beyond the great vessels, 
which is improbable in consideration of the great rel- 
ative width of these structures in childhood. Anatomic 
studies have, but uncommonly, shown such a degree of 
hyperplasia. Furthermore, it is entirely probable that 
a thymus enlargement may extend antero-posteriorly, 
rather than laterally, rendering the delineation stil! 
more difficult, 

A broadening of the shadow above the heart is much 
more probably due to the thoracic vessels than to an 
hyperplastic thymus. We have not been able to dem- 
onstrate this broadened shadow above the heart, even in 
cases which gave strong clinical evidence of hyperplasia 
of the thymus. This has also been the experience of 
Lange in four cases, in which thymus enlargement was 
detinitely diagnosed clinically. 


EXAMINATION OF HEART 


The heart in childhood is situated nearer the sternum 
than in adults, and in the developmental change from 
childhood to adolescence, there is a gradual displace- 
ment to the adult position. This situation near the 
sternum contracts the retrosternal space between the 
sternum and the anterior laver of the pericardium. The 
heart is held in this position by the shorter and tighter 
inferior and superior sternopericardiac ligaments. This 
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space can be demonstrated distinctly with the Roentgen 
ray in lateral views. ‘The more transverse or horizontal 
position of the heart in childhood results in distinct 
differences in percussion boundaries, In relation to the 
bony structures, the heart occupies a higher position due 
to the higher situation of the liver, the position of the 
diaphragm, the shorter and broader great thoracic ves- 
sels. The attachment of the child’s heart to adjacent 
structures is less firm, resulting in greater mobility and 
easier displacement. The size of the child’s heart is 
re'atively large. This is likewise true of the great 
arteries of the thorax. The heart and the arterial tree 
giadually decrease in relation to the bedy weight as the 
child passes on to adolescence. Baginsky states that the 
ratio between the heart volume and lumen of the aorta 
ascendens is as 25 to 20 in the child, 140 to 50 preced- 
ing puberty, and 290 to 61 immediately following 
puberty, during which latter time the heart increases 
in weight markedly. Anatomists are agreed that the 
growth and development of the heart occur in an irreg- 
ular manner, ‘Two points are generally conceded, namely, 
that the size of the heart is large in relation to the 
body weight during the first vear of life and again 
at puberty. Von Dusch asserts, however, that in addi- 
tion to these periods, there is another period of growth 
from the third to the seventh vear, during which the 
heart becomes again relatively large. Vierordt states 
(quoted from Hochsinger) that the heart weight is 
0.89 per cent. of the body weight during infancy, but 
only 0.52 per cent. during adult life. The marked dif- 
ference between the thickness of the ventricular cham- 
bers and the heart weight is important anatomically, 
but does not influence the physical findings as much 
as the ratio between the size of the great vessels at the 
base and the heart. This relatively large volume of the 
great vessels has its bearings on the percussion borders 
of the heart, and likewise on the differentiation of the 
heart, great vessels and thymus from one another with 
the Roentgen ray. 

There are a number of factors which make the per- 
cussion of the child’s heart a difficult procedure. One 
cannot fairly compare the cardiae percussion dulness 
in the child with that in the adult. The changed posi- 
tion of the heart in early life, its more horizontal and 
higher situation results in a different standard of com- 
parison, even after the relative differences in the size 
of the body has been taken into consideration. This 
altered situation of the heart brings the right edge of 
dulness further to the right, a fact which is often 
ascribed to a disproportion in size between body and 
heart in childhood. There are particular reasons which 
make the determination of each heart border peculiarly 
difficult in the child. The upper heart border has to 
be demarcated from the great vessels of the thorax, 
which in the child are relatively large in size and vol- 
ume, from enlarged bronchial glands, an enlarged thy- 
mus, and the dull area described by Hamill. The left 
cardiac border is difficult of determination for two rea- 
sons chiefly. There is a tendency, fixed naturally and 
by habit, to percuss out the left heart border in chil- 
dren, as well as in adults, with a pereussion stroke hav- 
ing its axis perpendicular to the body wall. The more 
or less circular or cylindrical shape of the child’s chest 
results in a considerable degree of distortion of the car- 
diac outline, which can be obviated by making the per- 
cussion stroke for the left border parallel to that for the 
right border, regardless of our tendency to percuss at 
the right angle to the body surface. An impairment of 
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the note along the left edge of the heart, especially along 
the lower part, may result from gastric or intestina! 
dilatation, even when it is not apparent. The right bor- 
der of the heart is peculiarly difficult to map out, be- 
cause the higher position of the liver on the right side 
may influence the normal resonance of the lower right 
front. Two other factors influence the position of the 
right border, the diminished resonance normally obtain- 
ed over the sternum and, secondly, what we believe to 
be an actual slight degree of normal variation, due to 
the greater and freer mobility of the child's heart. 

There is a considerable difference of opinion as to the 
advisability of attempting to percuss out the superficial 
heart dulness or the actual size of the heart. In adults, 
the percussion of the actual borders of the heart is so 
difficult that it is not ordinarily attempted. In chil- 
dren, better results can be obtained with the actual heart 
borders. This does not imply that the determination 
of the size of the heart in children is easy, either rela- 
tively or absolutely. On the contrary, the reverse is 
true, and to map out the heart percussion borders accur- 
ately is truly a difficult procedure. We know from the 
numerous experiments of Odcstreich on the cadaver 
that the superficial heart dulness in adults can 
be determined with great accuracy. Superficial 
dulness maps out simply the lung borders and 
not at all the shape or size of the heart. It 
is stated by Maver and Milchner that there is 
often a moderate degree of emphysema of the 
lung edges in voung children, which may lead 
to erroneous conclusions., There are many more 
objections against the superficial dulness in children 
than in adults. There are greater numbers of functional 
disturbances and constitutional anomalies affecting 
the child’s heart than the adult and the superficial 
dulness helps in no way, or at least but slightly, 
to determine these. Such disturbances of childhood, 
which have been described, are the so-called adenoid 
heart, the ceur de croissance of Germain, the relatively 
small heart of Bouchard, the heart of the narrow- 
chested of Kraus (/lerz der Engbrustigen), the consti- 
tutionally weak heart of Martius, the dilatative heart 
weakness of Neumann, and functional disturbances 
after acute infections, 

There are still more important reasons for determin- 
ing the actual heart size in children. In adult life 
that part of the heart covered by the chest wall area 
from the fourth toe the sixth costal cartilage and rib is 
fixed, determined and stable. In childhood this area 
is changing with the body development, but not with 
a definite rate of progression, It is impossible at any 
given age to tell how far the superficial heart dulness 
is due to the heart itself, or to natural changes of devel- 
opment, which are continually occurring. Likewise, in 
adults, the relationship between heart and the great ves- 
sels, thorax, and nidiestabiaan are fixed and definite. 
Not so, however, in childhood, as the bony thorax is 
constantly developing by a chondro-epiphyseal growth 
which widens the thorax and, as a result, any bony 
landmark used to express heart size in children is indefi- 
nite and variable. 

It is because of this lack of definitely fixed bony 
landmarks that we should use actual figures of measure- 
ment for describing heart borders rather than the re- 
lation to a certain variable rib or arbitrarily drawn line. 
This is true particularly of the lateral borders, if not 
of the upper. This is one of the points which we de- 
sire to emphasize most strongly, and the lack of such 
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custom has, in our opinion, been one of the causes for 
the present great difference of opinion concerning heart 
borders in children. A mapped-out area of cardiac dul- 
ness expressed in centimeters from the fixed mid-ster- 
num, a line not subject to variations due to irregular 
and varving degrees of growth, expresses the heart size 
without equivocation or possibility of misinterpretation. 
Sahli's measurements in terms of relation to ribs and 
nipples may be taken as average boundaries. He gives 
the superficial area of dulness as follows: above, the 
upper border of the third interspace; left border, a line 
drawn between the parasternal and mammary line; right 
border, the left border of the sternum. The deep heart 
borders are as follows: above, the second interspace or 
the lower border of the second costal cartilage ; left border, 
at or bevond the mammary line: right border, at the 
right of the parasternal line or bevond. These borders 
are for children, not infants or very young children. 
Expressed in centimeters, Sahli’s figures are as follows: 


Age. Widest diameter. Right. Left. 
2 to @ years.... 10.5 em. em. 75 em. 
7 to 12 years.... 11.5 em. 3 em. 75 om. 


Troitzky, summing up varieus measurements, arrives 
at the following averages. He has, however, taken the 
width of dulness at the upper part of the sternum and 
not at the level of the nipples. 


Age Width Right. Left. 
2to years.... 7.5 em. 25 em. 5.0 
7 to 12 years.... em. 3.0 cm. 6.0 om. 


This shows the lack of uniformity, desideratum 
which is much to be desired, if the average clinician or 
general practitioner is to have recourse to an accepted 
standard. 

Revher’s figures with the orthodiagraph are as follows: 


Age. Width. Right. Left. 
2to years.... 2 cm. 3.0 em, 5.5 em, 
to 12 years.... 11.1. cm. 35 em. 7.6 om. 


In the seventy cases which we have raved by the teleo- 
roentgenographic method in heart measurements in cen- 
timeters were as follows: 


Distance to 
left of me- 
dian line 
of broadest 
vessel 
Width. Right. Left. shadow. 
2 a4 a0 
to 6 years re 3.5 45 a0 
7 to 10 years.... a5 oo 40 
11 to 12 years... 105 3.5 ra 40 


It has not been possible for us to compare the roent- 
genographic measurements of each of these cases with 
the measurements obtained by heart percussion, but the 
average figures obtained by us show that our greatest 
percussion error has been in determining the breadth 
of the great vessels of the thorax. The right and left 
borders of the heart can be determined quite accurately 
by percussion as checked up by the Roentgen examina- 
tion. The greatest source of error in determining the 
left border can be overcome, if the axis of the percus- 
sion stroke is kept parallel with the axis of the right 
border percussion stroke and is not made at right angles 
to the body wall. These figures show what is rather 
unexpected and surprising, namely, that it is the right 
border in children that is most accurately demarcated 
by physical diagnosis and not the left. 

EXAMINATION OF LUNG 

It is very desirable that one should have a clear 
understanding of the factors underlying lung pereus- 
sion sounds, if their interpretation is to be accurate. 
There is still some difference of opinion concerning the 
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part played by the thoracic wall in the percussion 
sound. It is not to be denied that the vibration of the 
thoracic wall constitutes at least a partial factor of the 
lung sound. The difference in flexibility and elasticity 
between the child's thoracic wall and that of the adult 
accounts in large measure for the normal difference in 
sound in childhood and adult life. The other factor, the 
vibration of the bronchial air column, is not subjected 
to so much difference at the two periods in life, except 
in the amount of air and the size of the column. If 
the sound were proportional to the amount of vibrating 
air alone, with modification by other factors, there 
would be greater resonance in adult life than in child- 
hood, which is not the case. On the other hand, the 
great influence of the thoracic wall factor is shown by 
the change of note in the child when the lateral lving- 
position is assumed and the chest wall is in contaet 
with the bed. The resultant diminution of thoracic 
wall vibrations _ a distinct dulling of the per- 
cussion note. same great flexibility and elasticity 
of the thoracic wall in childhood explains the less res- 
onant percussion note at the end of deep inspiration in 
children old enough to breathe as directed. Full lung 
expansion increases the tension of the chest wall, less- 
ens its elasticity and vibratory power, and, nothwith- 
standing the greater amount of air in the lung at the 
height of inspiration, it is not great enough to counter- 
balance the diminution in chest wall vibration. 

The normal lung sounds in childhood vary from those 
in adult life, even in other respects than the degree. 
Posteriorly, the percussion sound in childhood is more 
resonant than in adult life. This is due to several fac- 
tors, including the more posterior position of the lung 
in childhood, relatively speaking. There is a greater 
volume of air-containing lung tissue nearer the surface 
of the dorsal body wall. It follows from this that the 
anterior edges of the lungs should be further separated, 
relatively, than in adults and this is the case. This is 
likewise one of the anatomic facts explaining the 
greater exposure of superficial heart dulness in children. 
Laterally, the thoracic resonance approaches that ob- 
tained over the infraclavicular region anteriorly, until 
one passes below the sixth rib. 

The area of dulness under the inner third of the 
left clavicle, described by Hamill, has been carefully 
looked for in every case examined by us, and especial 
attention has been paid to this area on z-ray plates. 
Hamill states that, contrary to text-book teaching, it 
is the left and not the right front which shows a relative 
impairment of resonance. This area of dulness is in- 
definite in shape and size, but is to be found, according 
to Hamill, “beneath the inner third of the clavicle, 
which (area) sometimes extends outward to the mid- 
clavicular line, and always downward until it fades into 
the cardiac dulness.” This area of dulness is “constantly 
present up to the age of 9 or 10 years.” Hamill does 
not give an entirely satisfactory reason for this area 
of relative dulness, but believes it has to do with the 
more posterior position of the lungs in childhood and 
the more exposed condition of the large thoracic vessels, 
It has not been possible for us to determine this area 
of dulness as described. We have encountered impaired 
resonance over this region, but not with sufficient reg- 
ularity and certainty to consider it a normal condition. 
* According to the studies of Blumenreich mentioned 
above, there is an asymmetrical area of impaired reson- 
ance, reaching farther to the left than to the right, but 
only up to the sixth year, The location of that part of 
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the thymus dulness to the left of the sternum and under 
the inner end of the clavicle corresponds to a part of 
the area described by Hamill, although it does not 
extend outward or downward so far. Again, the more 
posterior position of the lungs in childhood applies 
equally to both sides, and the measurements by Feer 
show that at the age of 4 to 5 the right chest cireum- 
ference exceeds the left by as much as 1.5 em. The 
possibility of enlarged bronchial glands necessitating a 
differentiation will be touched on below. It is our be- 
lief, after a careful investigation of this point, that 
there is no normal impaired resonance directly under 
the left clavicle. It has been our experience, however, 
that dulness from the heart and great vessels rises to the 
upper edge of the left second costal cartilage in young 
children, and that between this point and the clavicle 
there is an area, which, while normally resonant to the 
lightest percussion, may appear relatively impaired in 
resonance, if the percussion stroke is at all strong. The 
high position of dulness at the second left costal carti- 
lage in voung children is in full harmony with the 
results obtained with the Roentgen examination. Fur- 
thermore, in the area between the great vessels and the ° 
clavicle, the Roentgen examination has not revealed any- 
thing which could reasonably account for impaired reson- 
ance over this area. It is much to be desired that this 
observation of Hamill be further confirmed. It would 
seem that such an area of impaired resonance at such 
an accessible point would not have escaped general ob- 
servation and acceptance. The diagnostic significance 
of relative dulness at this point is considerable and the 
differentiation from the various pathologic conditions 
that can cause such dulness is of sufficient importance 
to merit close observation by others. 


EXAMINATION OF BRONCHIAL GLANDS 


The great frequency of enlarged bronchial glands in 
childhood makes a trustworthy method of diagnosis very 
desirable. No method of physical diagnosis can com- 
pare with the Roentgen rays. The value of the hither- 
to described methods of diagnosis have been, as a rule, 
dependent on the size of the glandular mass. The ana- 
tomic landmarks of the bronchial glands are the bower 
end of the manubrium sterni anteriorly and the fifth 
dorsal vertebra posteriorly. Dulness or impaired reson- 
ance in this region would be therefore in the region 
of the thymus, the impaired resonance produced by 
the sternum, the great vessels of the thorax, and the 
area of Hamill. Localized patches of dulneas in the 
second interspace suggests enlarged bronchial glands, 
and the tendency of this form of dulness isto 
extend transversely. It has been advised that attempts 
to demonstrate such patches of bronchial gland dul- 
ness should be made at the end of forced expiration. 
Curschman and Schlaver found dulness due to enlarged 
bronchial glands in adults, but this is certainly an un- 
common finding. There have been a number of signs 
described to aid in the diagnosis of enlarged bronchial 
glands, but which have only a secondary value. Camp 
described relative dulness over the spinal processes of 
the fifth and sixth thoracic vertebre. Petruschky’s 
spinalgia is an area of tenderness between the shoulder- 
blades, but has not been found to be of great value. 
The better known sign described by Eustace Smith is 
not trustworthy. This sign consists in a venous hum 
audible over the manubrium during hyperextension of 
the neck. Thus, if the child in the erect posture bends 
the head backward so that the eyes look toward the ceil- 
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ing, the hum will appear in the positive cases, owing to 
the compression of the left innominate vein between the 
manubrium and the glandular mass. The great fre- 
quency of venous hums in children without glandular 
enlargement render the interpretation of this sign par- 
ticularly difficult. 

CONCLUSIONS 


The following conclusions are drawn from this 
work: 

1. The Roentgen examination affords an unexcelled 
method of controlling the results obtained by physical 
diagnosis. 

2. The  teleoroent hi 


adapted to routine work. 

3. The anatomic location of the normal thymus ren- 
ders its differentiation by means of the Roentgen rays 
improbable. 

4. The demarcation of heart-borders in terms of bony 
landmarks does not offer a fair comparison with adults, 
owing to the continual change in the development of 
the bony structures. 

5. Absolute heart dulness in children can be quite 
accurately determined by very light percussion, and the 
results confirmed by the Roentgen rays. 

6. The relatively great volume of the great thoracic 
vessels im young children offers the greatest difficulty 
in determining the size of the heart by physical 
methods only. 

?. Extremely light percussion has not given us nor- 
mal impaired resonance between the upper borders of 
the great vessels and the clavicle. The Roentgen exam- 
ination has confirmed the absence of a density of tissue 
which would produce such dulness. 

Sparks Building, 237 Michigan Street. 


ABSTRACT OF DISCUSSION 


Dre. Frank Smirnies, Ann Arbor, Mich.: From my ex- 
perience in teaching physical diagnosis to medical students I 
have long felt the need of such a piece of work as this. The 
literature abounds in generalities. There is little said in the 
text-books or in monographs with respect to the findings 
spoken of. I was particularly interested in the roentgeno- 
graphic findings in respect to the thymus. Three cases of 
thymus death have impressed on me the need of thorough 
physical examination of the child's thorax before such a sim- 
ple operation as one on the tonsils or adenoids. In two cases 
the physician had entirely neglected the examination of the 
child’s thorax except putting the stethoscope over the visible 
heart beat and saying that that organ was all right. Some- 
times a radiograph will give admirable information in regard 
to the thymus, but it has been my experience that the thymus 
could be mapped out very readily in infants and in the new- 
born when the attempt is made. I urge on every one to 
make careful examination of the thorax before operating on 
children. The heart is infrequently examined and, where 
it is examined, unless done systematically, the findings are 
practically worthless. As to the findings in the mediastinal 
region, I think often anomalous conditions of the heart and 
blood-vessels can be traced to glandular conditions in the 
mediastinum. 


Etiology of Intussusception... J. Morganthaler states 
that the essential cause of intussusception is irregular peri- 
stalsis, particularly atony of one part with increased activity 
of adjoining parts of intestine. lt may thus follow any lim- 
ited, sudden, and severe peristalsis—Am. Jour, Obstet. and 
Dis. of Women and Children, 
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PATHOLOGY AND BACTERIOLOGY OF ACUTE 
ANTERIOR POLIOMYELITIS * 


H. E. ROBERTSON, M.D., ann A. J. CHESLEY, M.D. 
MINNEAPOLIS 


I. PATHOLOGY 


A review of the literature shows records of about 100 au- 
topsies on cases of poliomyelitis, nearly one-half of which 
were performed years after the acute attack. 

Our studies include material from six autopsies performed 
on cases occurring in the Minnesota epidemic of 1909. In the 
article the cases are reported in detail. 

The process as a whole follows a definite and specific course, 
Whatever may be finally shown to be the agent of infection, 
its “optimus locus” is in the perivascular lymph channels of 
the anterior portions of the cord, especially those located in 
the gray matter. From this site the reaction spreads on the 
one hand to the surrounding tissue spaces of the gray matter 
and on the other to the lymph channels of the white matter 
and pia, often involving the posterior portions of the cord. 


CONCLUSIONS 


1. Acute anterior poliomyelitis is a specific infectious dis- 
ease characterized pathologically by general toxemia affecting 
the parenchyma of the heart, liver and kidneys and the 
lymphoid tissues of the body, but spending itself locally on 
the structures of the spinal cord. 

2. Grossly the cord is congested and on transverse section 
shows softening and often hemorrhages in the gray matter of | 
the anterior horns. 

3. In the cord the infectious agent is located in the peri- 
vascular lymph channels of the anterior portions, especially 
invading the gray matter, but extending to the white matter 
and pia and occasionally the posterior horns. The brain stem 
and basal ganglia may be involved. In the cord the medulla 
and cervical and lumbar swellings are particularly affected. 

4. The characteristic lesion consists of collections of cells in 
the perivascular and pial lymph channels and tissue spaces of 
the anterior horns. Of these cells the polymorphonuclear 
leukocytes appear early and are relatively few in number. 
They are soon displaced by endothelial cells arising from 
proliferation of the lining endothelium and lymphocytes com- 
ing from the blood and lymph streams, 

5. Edema of the interstitial tissue and degeneration and 
destruction of the ganglion cells are always present. 

i. The vessels are congested, their walls degenerated, and 
the capillary branches in the gray matter irregularly dis- 
tended and often ruptured, giving hemorrhages, which always 
intensify markedly the amount of destruction. Thrombosis 
was not observed. 

7. Early degeneration of nerve fibers from the anterior roots 
is a constant feature. 

8. Stains for micro-organisms were uniformly negative. 


Tl. BACTERIOLOGY 


Specimens from twenty cases of poliomyelitis were examined 
by the laboratory division of the Minnesota State Board of 
Health during the 1909 epidemic. 

The cultural and morphologic characteristics of Geirsvold’s 
diplococeus were found to coincide with the description given 
by Drs. Fox and Rucker. 

Geirsvold’s diplococeus was found in purity in the spinal 
fluids from seven cases (two died, see Dr. Robertson's Cases 
1 and 3), and also in cultures from the blood, mouth. lung, 
spleen, kidney, middle ear and brain substance of Case 3. 

The tests to determine the pathogenicity of these pure 
cultures confirmed the opinion of other observers that Geirs- 
vold’s diplococeus is not a causative factor in poliomyelitis. 


* Authors’ abstract of a Lp my read before the Sections on Ner- 
vous and Mental Diseases and on Pathology and Physiology of the 
American Medical Association, St. Louis, 1910. The complete articte 
will appear in the Transactions of the Sections aod in the Archives 
of Internal Medicine. 
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The spinal cords of thirty-eight animals experimentally 
infected failed to show specific lesions of poliomyelitis though 
in some animals motor disturbances developed which might 
have been mistaken for the symptoms of poliomyelitis. The 
presence of specific lesions was regarded as the crucial test. 

We believe that symptoms of inoculated animals must be 
supported by pathologie findings to have any value as experi- 
mental evidence, 


THE SURGICAL TREATMENT OF INFANTILE 
SPINAL PARALYSIS * 


DAVID SILVER, M.D. 
Professor of Orthopedic Surgery, University of Pittsburg 
PITTSBURG, PA. 

To one who thoroughly appreciates the pathology of 
anterior poliomyelitis the surgical treatment of the 
chronic stage of this affection vields satisfactory and 
gratifying results. A certain amount of irreparable 
damage has been done the spinal cord, in consequence of 
which the muscular power of the affected part has been 
correspondingly diminished. One may not hope to re- 
store such a member to its normal condition; one may 
hope, however, to overcome deforming tendencies result- 
ing from loss of muscular balance and to establish con- 
ditions such as will enable the part to functionate in the 
most efficient manner permitted by the existing degree 
of paralysis. 

OBJECTS OF OPERATION 

The objects of operation in this affection are two: 

1. Improvement of form in the deformed member (by 

forcible correction, tenotomy, fasciotomy, my- 

otomy, osteotomy, wedge-shaped excision of bone, 
and bone excavation). 

Improvement of function in the non-deformed, or 
corrected, member. 

. Through restoration of power to the paralyzed 
muscle (by nerve anastomosis). 

Through restoration of muscle balance (by muscle 
and tendon grafting and transplantation). 

Through securing greater stability in the paralyzed 
member (by arthrodesis, astragalectomy, silk 
ligaments, tenodesis, fasciodesis, and removal of 
skin flaps). 


I. IMPROVEMENT OF FORM IN THE DEFORMED MEMBER 


It is a deplorable fact that, while deformity is gener- 
ally conceded to be, as a rule, preventable by the early, 
proper and persistent use of passive motion and reten- 
tion apparatus, the majority of patients consulting the 
orthopedic surgeon for this affection present malpositions 
of greater or less degree. 

Deformity is most complex in its causation. One ot 
the most essential factors is loss of muscle-balance result- 
ing from unequal distribution of paralysis; it is well 
recognized clinically that a generally affected part may 
retain an approximately normal form, while paralysis of 
a single muscle or group of muscles, as, for example, the 

roneals, may give rise to a severe malposition, ‘To this 
of balance, which through unapposed muscular 
action permits of gradual lengthening of the affected 
and shortening of the unaffected muscles, are added the 
effects of gravity, of habitual posture and of functional 
use; finally structural adaptation takes place, fixing the 

rt in the deformed position, When a malposition has 

n allowed to persist for some time, whether structural 

* Read in the Section on Nervous and Mental Diseases of the 

Session, 


American Medical Association, at the Sixty-tirst Annual 
beld at St. Louis, June, 1910. 
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adaptation has taken place or not, a new factor, of great 
importance in the proper estimation of the degree of the 
paralysis, is added: this is the overstretching of the 
weakened muscular tissue. That damaged nerve cells 
may recover sufficiently to functionate, but in the mean- 
time the affected muscles become incapacitated by over- 
stretching and atrophy from disuse, is a fact’ which, 
though well known to specialists, does not seem to be rec- 
ognized by the mass of the profession and which cer- 
tainly is very frequently disregarded by all in judging 
the results of operative measures. It is impossible by 
any tests at our command to judge accurately of the 

wer of such overstretched muscles? ; only by maintain- 
ing them in a position of maximum relaxation for a 
sufficient time to permit retraction to take place can we 
be definitely certain of their condition. Hence, any oper- 
ation for the correction of deformity necessarily includes 
long-continued retention in an overcorrected position, 
and this, furthermore, must obviously precede measures 
for the improvement of function. 

For any cases which have proved intractable to passive 
motion and mechanical measures a variety of surgical 
procedures—forcible correction, division of muscles, 
tendons, ligaments and fasciw, and operations on the 
bones—are at our disposal, the choice of which will vary 
according to the mechanical conditions to be met, a com- 
bination of the various procedures being, as a rule, 

uired, 

Forcible Correction —Forcible correction, performed 
manually or with the aid of various forms of apparatus, 
yields a uniform stretching of all contracted soft parts, 
permits the lengthening of deep-lying structures not 
readily accessible to the knife, and restores the muscle 
belly to its former length, instead of causing a further 
shortening and so a further decrease in excursion, as 
does simple division. With increase in the amount of 
force used, however, there is increasing danger of injury 
to soft parts and bones; moreover, under certain con- 
ditions one deformity may be increased while another is 
being corrected. One example of this will suffice: Given 
a case of talipes equinovarus, any amount of force 
applied to the sole can have no other than a beneficial 
effect on the contour of the foot, while in talipes equino- 
valgus, on the contrary, the force used to correct the 
equinus will necessarily tend to increase the valgus; 
hence, in this instance, operative lengthening of the 
tendo Achillis would be preferred. 

Tenotomy.—While subcutaneous tenotomy after the 
original method of Stromeyer, when practiced in suit- 
able cases, ordinarily yields entirely satisfactory results, 
yet in infantile spinal paralysis there are certain consid- 
erations which favor the choice of other methods. In 
stating these considerations the tendo Achillis only will 
be mentioned, as it is the one most frequently requiring 
division. 

Simple tenotomy does not permit control of the extent 
to which the tendon is lengthened, yet this is a matter of 
considerable moment, for the strength of a muscle 
depends very largely on its tension, its strength being 
markedly decreased when the normal tension is lost, 
since a certain amount of force must be expended in 
restoring normal tension before joint movement can take 
place. Hence, in cases of corrected paralytic talipes 
equinus in which the tendo Achillis has been divided by 
the old method, it is not uncommon to find the power 


1. Silver, David: Paralysis of the Shoulder, Am. Jour. Orthop. 
Surg., November, 1908. 

2. bby, A. H.: Recent Su 
of Certain Forms of Paralysis, 
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of plantar flexion much diminished, so that the patients 
are unable for months or even years to stand on the toes.* 
In an analysis of eighteen paralytic cases in which 
simple division of the tendo Achillis had been performed 
from three to eight years before, Hibbs* found serious 
modification of.the function of the calf in eleven: he 
attributes this to the following factors: First, shorten- 
ing as a result of the deformity; second, further short- 
ening as a result of the tenotomy, and third, still further 
shortening from yielding of the bond of union between 
the divided ends. The control of the amount of lengt!- 
ening is, therefore, advisable, and this may be secured 
through lengthening by the open method or by means of 
the subcutaneous method of Beyer. 

Operations on the Bones.—Should bone changes have 
become so marked that forcible correction and division 
of soft parts are not sufficient to overcome deformity, 
this may still be accomplished through osteotomy, wedve- 
shaped excision, or bone excavation (Ogston’s opera- 
tion’). 

While the procedures thus far discussed have for their 
primary object improvement of form, they necessarily 
contribute through this to improvement of function. 
and, when combined with the judicious use of apparatus 
and muscle development and training, will yield in many 
cases such satisfactory results that no further operative 
treatment will be indicated. 


Il, IMPROVEMENT OF FUNCTION IN THE NON-DEPORMELD 
OR CORRECTED MEMBER 


A. Through Restoration of Power to the Paralyzed 
Muscle (by Nerve Anastomosis) 


The restoration of normal nerve impulses to the par- 
alyzed muscle or muscles by means of nerve anastonio-is 
would naturally be the operation of choice were it gener- 
ally applicable to this affection. While the operation 
must still be regarded as in the experimental! stage as 
regards anterior poliomyelitis, vet enough has been done 
to justify certain conclusions. 

The operation has here evidently a more limited app!i- 
cation than at first supposed. It is ten years since nerve 
anastomosis was first used in anterior poliomyelitis and 
five years since the subject was presented before this 
Association ;° yet the successful cases available in liter- 
ature are not numerous, in many, as is so often the case. 
the reports being made too early for the final results to 
be known. The reason for this limited field is to be 
found in the fact that the paralysis is rarely confined to 
a muscle group supplied by only one nerve-root or spina! 
segment, but is in the large majority of cases spread over 
several spinal segments, and so no nerve or nerve-root 
anastomosis can be beneficial. For a case to be suitable 
the lesion must affect an entire nerve-center, while ot)er 
centers remain free.” Hence, cases in which the opera- 
tion is indicated are undoubtedly fewer than previous!y 
considered, 

While in the first burst of enthusiasm the procedure 
may seem to offer the possibility of ideal results, yet a 
study of the literature indicates that such is not the case. 
There is admittedly a certain danger of injury to the 
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healthy nerve, and so, in the event of failure of the 
anastomosis, a danger that the condition following oper- 
ation may be worse than that before; this may result 
from traumatism at the time of operation, failure of cut 
fibers to repair, or subsequent impairment from scar 
formation. Spitzy* admits that there is a loss in the 
power-giving nerve, but asserts that it is not permanent. 
Stoffel.” in operating for restoration of the deltoid chose 
for the power-giving nerve the branch to the middle head 
of the triceps, since this could be sacrificed in the event 
of failure without great loss. Results further fall short 
of the ideal in that complete restoration of power, so far 
at least, has not been the usual result; this may be due 
to choosing a nerve that has itself been slightly affected, 
to imperfect regeneration in the power-receiving nerve, 
to injury from scar formation, or to failure of the new 
center to learn its function, . 

Early operation offers the best chance of success; the 
longer the duration and the fewer the signs of life in the 
affected muscle, the less the chance of recovery, for the 
muscle finally becomes changed into a fibrous, fatty mass 
from which restitution to the highly organized nerve- 
muscle organ is no longer possible.* Four to six months, 
in some cases nine months, is usually given as the most 
favorable time, yet operation as early as this is open to 
the objection that the greatest possible degree of recovery 
has not vet been attained. Spitzy, perhaps the most 
ardent advocate of the procedure, admits that in a few 
cases recovery might have occurred without the anas- 
tomjosis. 

The newly developing function should encounter as 
little resistance as possible; hence overcorrection of de- 
formity ts a necessity, and this should be performed at 
a preliminary sitting for the reasons already stated. The 
combination of correction of deformity, lengthening and 
shortening of tendons, and even tendon grafting with 
nerve anastomosis at the same sitting, as has been 
reported, must be regarded as unscientific, since it is dif- 
ficult under these circumstances to determine accurately 
to which procedure improvement is due; where nerve 
anastomosis is used tendon transplantation should be 
held im reserve as a secondary operation in the event of 
failure or of partial success of the anastomosis. As a 
further step in diminishing resistance to the returning 
function, aleoholization of the nerve-supply to the active 
opponents has been used by Allison and Schwab. 

the upper extremity at present apparently offers the 
mo-t promising field for nerve anastomosis. The hand, 
which on account of its highly differentiated function has 
not vielded such successful results after tendon trans- 
plantation as has the foot, seems for this same reason to 
offer more from a successful nerve anastomosis. At the 
shoulder, also, where there is no muscle capable of fully 
replacing the deltoid, conditions are admirable for anas- 
tomosis on account of the accessibility of the nerves, 
and a study of the reported cases shows that tlie opera- 
tion in this region has given a relatively high degree of 
improvement.® 


B. Through Restoration of Muscle Balance (by Muscle 
and Tendon Grafting or Transplantation) 

The restoration of muscle balance by means of tendon 

and muscle grafting or transplantation has been so thor- 

oughly tested that its efficacy in the treatment of the 
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chronic stage of anterior poliomyelitis is to-day beyond 
question. 

Tendon transplantation is no exception to the rule 
that every operative procedure has its limitations. In 
the beginning too much was expected of it. It brings 
no increase of power, except through subsequent mus- 
cular development; it merely permits the restoration of 
an important lost function at the expense of one or more 
less important ones, thus securing im _ action in a 
part which is still a paralyzed one. If the paralysis be 
extensive the muscular tissue remaining will not be suf- 
ficient to ensure control after balance is restored ; hence 
the method is obviously not applicable to cases of this 
character except when onahinell with other procedures. 

In the early operations the use of slips of tendons 

often vielded nothing more than the benefit to be derived 
from their action as “additional ligaments,” since inde- 
pendent action, without which there can be no restora. 
tion of function, was rarely obtained ; moreover, relapse 
through gradual yielding of the bond of union or 
stretching of the weakened receiving tendon was com- 
mon.'® Not only have these causes of failure been over- 
come, but the usefulness of the method has been further 
extended through the transplantation of whole muscles 
or of parts of muscles readily divisable (triceps sure, 
extensor digitorum, ete.), the use of silk extensions 
where the tendons are not of sufficient length, and inser- 
tion directly into the periosteum or bone at the most 
advantageous point. 
The operative technic is comparatively simple and 
easily mastered by anyone acquainted with modern sur- 
gical methods, but the planning of the operation requires 
an intimate knowledge of the disease and an acquaint- 
ance with human mechanics which can be acquired only 
by special study. The lack of ability properly to deter- 
mine the extent and the degree of the paralysis, defi- 
nitely to estimate the amount of muscular tissue which 
must be transplanted in order to restore balance, and 
wisely to combine other operative procedures" with that 
of tendon transplantation, fully explain the failure of 
many surgeons to secure satisfactory results and make 
it certain that there will always be bad results. 

The importance of an extended period of postoperative 
treatment, including especially protection of the trans- 
planted tendon and careful muscle training,’* has been so 
frequently emphasized that it needs no further mention. 

As regards the adaptability of the operation to the 
various regions, the foot is preeminently the domain of 
tendon transplantation. Here the movements which are 
absolutely essential are few in number and relatively 
simple in character; of those required, plantar and 
dorsal flexion are of first importance, supination and 
pronation next, while control of the toes is not necessary 
in shoe-wearing people.* Hence, it will usually be pos- 
sible, except where plantar flexion is lost, to secure a nor- 
mally balanced foot; with lost plantar flexion, however, 
full restoration is impossible, since the combined strength 
of all the muscles on the back of the leg is only one- 
fourth that of the calf (gastrocnemius and soleus). 
Peroneal paralysis, one of the most common types, which 
gives rise to a talipes varus or equinovarus, is perhaps 
the most favorable condition in the foot for transplanta- 
tion. In mild cases the extensor proprius hallucis may 
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be transferred to the outer border of the foot, being 
attached to the cuboid; in marked cases, where the bal- 
ance is more severely disturbed, the tibialis anticus may 
be used, if the posticus is normal; in this deformity 
weight-bearing is an aid in protection against relapse. 
Talipes valgus is not so favorable as varus on account 
of the greater power required for adduction and the 
deforming tendency of weight-bearing. In paralysis of 
the calf, transplantation alone will rarely do more than 
prevent a severe degree of calcaneus, but when combined 
with procedures which enable the muscles to act at a 
greater mechanical advantage excellent results are 
secured."* 
At the knee the final results of substitution for the 
paralyzed quadriceps have been reported by Bécker,’* as 
follows Trenaplentetion of the biceps and either the 
semitendinosus or semimembranosus, one flexor being 
left to prevent a genu recurvatum, gave the best results, 
almost normal extension with a good and steady gait 
being secured in most cases; the combination of the 
sartorius or the tensor vagine femoris with the semi- 
tendinosus or semimembranosus was less efficient, yield- 
ing only 100 to 130 degrees of active extension; the 
use of the sartorius or the tensor alone gave only mod- 
erate improvement, for, while it was possible for the 
patient to take a few steps on an even surface, apparatus 
was required for long distances. 
In the region of the hip the results obtained by trans- 
plantation have so far been slight. Lange’® has restored 
the power of abduction in complete paralysis of the 
g'uteus medius and minimus by attaching the upper end 
of the vastus externus by means of silk strands, arranged 
in a fan-shaped manner, to the crest of the ilium; three 
out of four patients so ‘treated were able to lift the leg 
when lying on the unaffected side, and the gait was 
greatly improved, 
In the hand, where each muscle plays a definite part 
in the movements of precision here required, the restora- 
tion of any lost function can be purchased only at a high 
price; furthermore, independent action of the trans- 
planted muscle is essential and a longer period of muscle 
training is required than is the case in the restoration 
of the coarser movements of the lower extremity. This 
is sufficient explanation of the lessened efficiency of trans- 
gr eme in this region. Moreover, on account of the 
frequent affection of the upper extremity (one to 
eight as compared with the upper), opportunity for work- 
ing out the problems here involved is much less. 
The chief attempt in the upper extremity has been to 
replace the paralyzed deltoid. The difficulties to be met 
consist, first, in the fact that the different portions of the 
deltoid have different functions, and, second, in the lack 
of sufficient muscular tissue for substitution. A portion 
of the trapezius, the muscle usually chosen, will obvi- 
ously replace the action of only one part of the deltoid ; 
when this is supplemented by a portion of the pectoralis 
major a better result may be obtained, but full replace- 
ment would seem to be an impossibility, While the oper- 
ation, therefore, has resulted in considerable improve- 
ment, even in some cases enabling the patient to elevate 
the arm above the shoulder, it falls far short of full 
function. 
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U. Through Securing Greater Stability in the Paralyzed 
Member (by Arthrodesis, Astragalectomy, Silk 
Ligaments, Tenodesis, Fasciodesis, Removal 
of Skin Flaps, ete.) 

Arthrodesis.—When all the muscles controlling a joint 
are paralyzed, or in some instances in which the remain- 
ing power is not sufficient to ensure control, the opera- 
tion of arthrodesis, in which the production of an arti- 
ficial ankylosis is sought, is advisable in order to free the 
vatient of all apparatus or permit the use of a less cum- 
Chane form. Arthrodesis should never be considered 
until the use of those conservative measures known to be 
essential have been persisted in for a sufficient time to 
remove all doubt that the paralysis is permanent, nor 
should it ever be performed unless it is certain that the 
expected result will exceed the damage ; that is, that the 
stiff joint will be a lesser evil than the flail joint."* 

The adaptability of the various joints for the opera- 
tion is in the order of ankle, knee, shoulder, hip, elbow, 
wrist ; operation on the last two is seldom performed. 

The operation is peculiarly suited to the ankle, on 
account of the character of its articulations and its 
weight-bearing function. It may be performed between 
the tibia and the astragalus alone, the usual procedure, 
or with this may be combined arthrodesis between the 
astragalus and the os calcis,"* or at the mid-tarsus, the 
rigidity of the foot being thus varied according to the 
needs of the case. Bony ankylosis or strong fibrous 
union is necessary; the latter gives a more elastic foot 
but carries with it the danger of yielding under use. 
Operation on patients under 10 is not so likely to vield 
satisfactory ankylosis on account of the amount of carti- 
lage present in the joints of those under this age.** When 
proper precautions are taken the number of failures is 
small, and results are both gratifying and permanent, 
the disadvantages being only those incident to the rigid- 
ity; that is, a lack of elasticity in the gait, some difficulty 
in walking on an uneven surface, and perhaps more early 
tire. In cases in which there is some muscle power left. 
but not enough to ensure control of the foot after trans- 
plantation alone, arthrodesis of one or the other joint 
may be combined with transplantation and will be of 
especial service where only fibrous ankylosis is secured. 

At the knee pathologic ankylosis is so common that the 
advantages and the disadvantages of an arthrodesis of 
this joint will be apparent to all. The decision should 
be left to the patient ; hence it is best not to perform the 
operation in children. The condition is so well con- 
trolled by apparatus which will permit bending of the 
knee in sitting that this will usually be preferred, except 
in the very poor. Where both sides are affected, arthro- 
desis of one knee only is indicated. 

While arthrodesis of the hip is not common, yet under 
certain conditions it is of distinct value, since muscle 
and tendon transplantation <loes not offer much in this 
region. Where both hips are paralyzed the production of 
ankylosis in one, which will usually be fibrous, will 
enable the patient to get on his feet. The method sug- 
gested by Albee for operation in osteo-arthritis should be 
a distinct addition to the technie of arthrodesis of 
the hip. 

The shoulder, when the scapular muscles are unaf- 
fected, yields excellent results from arthrodesis. Vul- 
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pius,’* who reports twelve cases, had only two failures, 
and obtained bony ankylosis, which is to be sought, in 
60 per cent. The average active motion possible 
in his case was 75 degrees of forward elevation, 60 
degrees of side elevation and 25 degrees of backward 
elevation; marked improvement in the atrophied biceps 
and triceps was observed. 

Astragalectomy.—On account of its lack of museular 
attachment the astragalus is a factor in instability at the 
ankle, and hence its removal may be indicated. Astrag- 
alectomy is one step in Whitman’s operation’* for paraly- 
tic talipes calcaneus; when this is done the foot can be 
displaced backward, a procedure which gives improved 
stability and better leverage for the muscles which are 
transplanted into the heel. 

Silk Ligaments, Tenodesis, Fasciodesis—The chief 
objection to the older method of tendon grafting lies, as 
has been mentioned, in the fact that the improvement 
gained is often only that due to the action of the grafted 
muscle as an “additional ligament,” independent action 
not being secured. Following out this idea, several 
methods have been suggested for directly utilizing the 
tendons of paralyzed muscles as ligaments, both as a sup- 
plementary operation and to obviate the necessity for an 
arthrodesis. The proximal ends of the tendons have 
been sutured to the bone (tenodesis of Codavilla-Reiner) 
or to the fascia (fasciodesis of Vulpius). The obvious 
objection to this is that the degenerated tendons will 
stretch and the method thus give only temporary im- 
provement. The use of silk ligaments, a method at once 
simple and efficacious, vields a permanent fixation. 
These silk ligaments are of service in various joints but 
are in most common use at the ankle, where they are 
especially valuable in preventing toe-drop. In this con- 
dition, which may be taken as the type, the foot is simply 
suspended from the tibia by two double strands of silk; 
one double strand is quilted into the periosteum on the 
front of the tibia and then carried to the scaphoid, where 
it is sutured directly to the bone, while the other double 
strand passes from the same point to the cuboid.“ Nature 
encapsulates the strands of silk and thus the ligaments 
are formed. Insertion directly into the bone must be at 
one end only to allow for adaptation in growth. This 
method of fixation may be used early in treatment, 
before other measures are indicated, for the purpose of 
removing all strain from weakened muscles and so giving 
them a better chance to recover; later in the course of 
treatment it may be emploved when no muscle available 
for transplantation is present and as a substitute for 
arthrodesis; it is also of frequent service as an aid to 
other procedures. 

Skin Flaps.—A very useful operation for overcoming 
the tendency to deformity is the removal of skin flaps,*" 
which recommends itself on account of its simplicity. If 
the anterior muscles of the leg are weak, an oval piece of 
skin is removed from the top of the foot of such size that 
when the edges are approximated and accurately sutured 
the foot will be held in the desired position of dorsal 
flexion ; by slightly varving the location of the flap to ene 
or the other side the foot may be inclined toward prona- 
tion or supination. This procedure has the advantage of 
not interfering in any way with any subsequent opera- 
tion; as a means of retaining the foot constantly in the 
desired position and obviating the objections incident to 
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brace treatment it is, therefore, applicable early in treat- 
ment and in very young children where other procedures 
are contraindicated. It may also be combined in other 
cases with tendon shortening and lengthening, and with 
transplantation or nerve anastomosis, as an aid in hold- 
ing the part in an overcorrected position. Similarly, at 
the elbow the removal of a skin flap is of service in 
holding the joint in flexion, being in this region pre- 
ferred by its originator to arthrodesis. 


CONCLUSION 


With all these measures for the improvement of func- 
tion, orthopedic surgery of the present has much to offer 
the sufferers from this pitiable condition of infantile 
spinal paralysis, and it is rare indeed to find an_un- 
treated case in which some benefit cannot be given. For- 
tunately for us, treatment is most efficacious in the region 
most frequently affected—the foot. Yet in all regions 
enough can be gained to more than repay us for all our 
labor. To secure the maximum improvement a wise 
combination of the various procedures will usually be 
required, 
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ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. SILVER AND ROBERTSON AND CHESLEY 


De. Cnurcn, Chicago: Every general practi- 
tioner must hail with delight the renewed activity of our 
surgical friends in the treatment of these very trying cases. 
My own experience is not very gratifying in the recommenda- 
tions I have made for surgical operations in the correction 
of the deformities secondary to the inflammation of the cord 
of a poliomyelitic nature. 

It has been the almost invariable result that after one or 
two operations either the patient, or his friends, or the surgeon 
becomes discouraged; and these operations have not been 
applied with sufficient frequency perhaps, to give the general 
operating surgeon much experience with, or much interest in 
them. The surgical fixation of a joint sometimes results very 
satisfactorily, especially in the knee or the ankle, yet I think 
astragalectomy unnecessary, because with very slight ortho- 
pedic apparatus the ankle-joint can usually be retained in a 
sitisfactory position. 

The recent recommendations of Dr. Schwab, carried out 
surgically by Dr. Allison, seem to promise something more 
satisfactory. They are not mutilating or destructive. By 
temporarily inhibiting the function by the injection of alcohol 
into the nerve supplying the muscles which have retained their 
function, and which tend to overact and so to produce the con- 
tracture deformities, one is enabled, according to the observa- 
tions and experience of Allison and Schwab, to build up the 
power of the more or less atrophic, or completely paralyzed and 
atrophic muscles, and to secure better positions of the joints. 
This gives the opportunity for therapeutic massage and passive 
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and active movements; so that the patient is led to put into 
play that fraction of power which has been preserved and 
which under ordinary circumstances is entirely overmastered 
by the contracture tendency in the stronger group of muscles. 
The technic is particularly simple. A nerve supplying the 
given muscles is exposed and alcohol in various strengths, 50 
to 90 per cent., is injected directly into them. 

With the transplantation of muscles my experience has 
been decidedly unfortunate. The functional gain has been of 
minimal value; but if we can in many of these cases obtain 
the enthusiastic assistance of a manipulator or massage op- 
erator, who will devote himself every day for a number of 
years to necessary manipulations, apparently severe and hope- 
less cases will frequently present a degree of recovery almost 
marvelous. I recall the case of a young girl who suffered 
quite extensive involvement of the upper extremities, trunk 
and lower extremities. Yet in the hands of an empirical 
rubber who calls himself a doctor, who has devoted himself 
to this case for five or six years, this girl has recovered 
practically after a time when I supposed recovery was out of 
the question. She now has a fairly plump pair of lower 
extremities, walks readily and sits up without orthopedic as- 
sistance. Some of her friends do not even know that she has 
been afflicted with a grave disorder. I attribute the results to 
the physician’s attention and the local manipulations of the 
muscles by massage. Of course orthopedic apparatus had been 
applied and modified from time to time; various splints and 
braces have been devised; but the absolute devotion of this 
man to this case has produced results which I wish we might 
parallel in others, and thus gives me the courage to say that 
under such treatment, perhaps with the assistance of the 
aleohol injections, we may look for better results than we 
have attained hitherto, and without the necessity of serious 
surgical intervention. 

Dra. L. Merrcer, Chicago: I congratulate Drs. Robertson 
and Silver on their thoroughly scientific presentation of this 
subject. Dr. Robertson’s paper indicates the beautifully log- 
ical way in which our knowledge has grown in regard to the 
nature of anterior poliomyelitis. We all remember how the 
disease used to be regarded as primarily an atrophic condi- 
tion. In a word, the emphasis used to be laid on the wasting 
of the muscles and of the associated neurons. Then followed 
the suggestion that embolic and thrombotic obstructions in the 
terminal branches of the anterior spinal artery were probably 
the cause, with or without an accompanying inflammation, of 
the wasting of the anterior cornual cells. Now we have 
reached the point of recognizing the condition as a form of 
infective hemorrhagic myelitis, with the most destructive 
center of the inflammation located in the anterior horns. And 
finally we are beginning to suspect, on the strongest sort of 
grounds, that the infection is more or less specific in character, 

It seems to me that this calls for a rewriting and reclassi- 
fication of the disease in most of our text-books. Instead 
of referring to it as a systemic affection under the general 
impression that it is a unique and distinct trouble belonging 
to a particular functional tract of the cord, we should recog- 
nize it as merely a variety of myelitis. Abroad they are sug- 
gesting the advisability of dropping the “polio” from the name 
of the disease and calling it “focal myelitis.” Whether we 
ure prepared to make so radical a change in a name that has 
been so long in use may well be questioned. The use of the 
term “poliomyelitis” for general clinical purposes can do no 
very great harm if we are careful to keep always in mind that 
the disease is nothing but a form of infectious myelitis, with 
involvement, in some cases at certain stages of the process, 
of other parts of the cord beside the anterior horns, namely, 
the white matter and the meninges. The atrophic changes, 
and their disastrous results, which so dominate the clinical 
manifestations of the disease later on, are more or less secondary 
or subordinate phenomena in the sum total of its pathology. 
These atrophic manifestations (and T am speaking especially 
of the lower motor neurons whose cell bodies nest in the 
anterior horns) are in all probability analogous to the pyra- 
midal degenerations that oceur in the cerebral palsies of child- 
hood. The essential pathology of the infantile cerebral and 
spinal palsies, especially wher due to infective hemorrhagic 
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inflammation in the gray matter of the brain and cord, is 
in all likelihood the same and affords strong ground for the 
contention of Striimpell, more popular in Europe than in this 
country, that the differentiation of cerebral from spinal in- 
fantile palsy is a mere clinical differentiation dependent on 
the particular functional characteristics of the parts involved. 

It seems to me very practical thus to lay the emphasis in 
infantile palsy on the infective hemorrhagic inflammation 
rather than on the later and subordinate degenerative pro- 
cesses. The former condition suggests some better hope of 
managing the disease than the latter conditions. Infections and 
vascular troubles are always somewhat more amenable to 
treatment than are progressive degenerations. An early diag- 
nosis, therefore, is more imperatively demanded under the 
newer conception of the pathology of anterior poliomyelitis; 
and if the theory be ultimately confirmed that the disease is 
due to some special germ or toxin, all the more imperative 
will be the demand for an early etiologic diagnosis; for in the 
early recognition of the nature and cause of the disease will 
rest the highest hopes of preventing its spread and further 
progress both in the individual and in the community. And 
finally, if we succeed in discovering a serum or other means of 
overcoming the specific toxin in this form of myelitis, infan- 
tile spinal palsy—and perhaps likewise infantile cerebral palsy 
in some post-natal cases at least—will not be regarded so 
hopelessly as it has heretofore been under the old atrophic 
conceptions of the disease handed down to us by Charcot, 
who was able to study it pathologically only in the late stages. 
Much will be accomplished in the future in the prevention and 
treatment of these cases if the bright indications in the newer 
conception of their pathology and etiology continue to develop. 

Dr. P. Bassor, Chicago: I am not surprised that Dr. Rob- 
ertson finds no thrombosis in his cases, as that condition is 
exceptional. The question of meningeal involvement brings 
up the most interesting controversy that is now going on as 
to the mode in which the disease extends. Of course it is 
well recognized that in most of the fatal cases there is either 
an ascending or a descending infection. Most of the fatal 
cases t the picture of Landry's paralysis. According 
to Harbitz and Scheel there is a primary meningitis, very 
slight. with infection of the spinal fluid, and a secondary 
involvement of the cord along the vessels. Now, Wickmann 
of Sweden, who has examined about an equal number of 
patients, does not agree with this, although his findings are 
principally the same, but he interprets them in an entirely 
different manner. In all cases the extent of the inflammation 
is much greater in the cord than it is in the meninges, and 
it is greater in the central part of the cord, in the gray 
matter, and in the adjacent white matter, than at the per- 
iphery. So Wickmann says that inflammation occurs primarily 
in the gray matter of the cord. It is an infection with round- 
cell infiltration in the perivascular lymphatics, and it extends 
along the lymphatics up and down, so that the cause of the 
ascent or descent is not a successive involvement of different 
levels from the meninges, but an extension along the peri- 
vascular channels. Harbitz says that there are not enough 
lymphatic channels to account for that. The extension must 
be from the meninges. Now if in Dr. Robertson's cases there 
is a sufficient degree of meningeal infiltration to account for 
the extension, that would be of course in favor of Harbitz’s 
theory; but if there are many cord segments in which the 
meningeal changes are minimal, it would be hard to account 
for the extension at all levels. 

There seems to be no doubt that there are cases of this 
disease due to the same contagium in which we have only a 
meningitis; it is also true that there are cases of meningitis 
due to other organisms in which cord changes may be 
duted that are exactly like those in poliomyelitis. Attention 
has quite recently been called to that fact by Claude and 
Lejonne of Paris, and I have seen a man taken simultaneously 
with symptoms of meningitis and a flaccid paraplegia. That 
was three years ago, and I saw the man a week ago and he 
looked like a patient with an old case of poliomyelitis. If it 


had not been for the presence of the diplococcus found in the 
acute stage, I would say that it was an old case of polio- 
myelitis in, which there had been considerable meningeal 
invoivement. 


POLIOMYELITIS 


Dr. A. L. Skooc, Kansas City, Mo.: I observed a number of 
cases last summer, while under appointment of the Kansas 
State Board of Health to investigate the Kansas epidemic of 
poliomyelitis acuta, both clinically and pathologically. One 
striking feature of the epidemic in Kansas was a grouping 
chiefly in bordering portions of two counties in the north- 
western part of the state. There were also isolated cases 
throughout different regions of the state. One of the notice- 
able points of this epidemic was the high mortality rate, 
about 33 per cent. of the patients dying. All told there were 
about forty cases in these two counties. Another interesting 
feature was the number of cases in adults. Adult cases have 
been reported. especially by Wickmann and others. Wickmann 
reports a patient aged 67. In this epidemic I was in con- 
sultation on one case, that of a woman aged 45, who also 
had marked cerebral symptoms. She died on the sixth or 
seventh day of the illness and I was unable to obtain per- 
mission to make an autopsy, but I did examine the cerebro- 
spinal fluid, which showed a lymphocytosis and a few poly- 
morphonuclear cells, with a count of about 30 or 40 to the 
field of centrifuged sediment. The fluid was absolutely clear 
and contained no bacteria. No bacteria appeared on culture, 
on injection of guinea-pigs, rabbits, chickens and two rhesus 
monkeys. Another feature about this epidemic was the num- 
ber of cases which puzzled the local physicians in making 
differential diagnoses from Landry's paralysis. In fact two 
physicians did diagno<e Landry's paralysis; although from 
observation of this epidemic I believe Landry’s paralysis may 
be considered as a form of poliomyelitis acuta. 

In regard to lumbar puncture, it seems to me very important 
that we should obtain or look for some means of making an 
earlier diagnosis than we have in the past, and to me the 
examination of the cerebrospinal fluid has been attractive. . 
I did a lumbar puncture in all the cases in which I could 
obtain consent, and that was about 7 cases out of 25. In 
all of them that I examined there was a mild increase in 
lymphocytes, ranging usually from 5 to 20 per centrifuge or 
sedimented specimen. The fluid was absolutely clear in all 
the cases examined, and I could find no bacteria. 

De. Artuur S. Haminton, Minneapolis: The Section is to 
be congratulated on having the opportunity of listening to 
these two papers. 

As Dr. Bassoe has suggested, it has been shown that the 
cell changes found in poliomyelitis may be found also in other 
conditions in which there is an acute intoxication. In fact, as 
far as I know, it is quite impossible to tell the changes which 
oceur in the large cells of the cord in one intoxication from 
those that occur in another. I have no doubt that in polio- 
myelitis most of the changes that occur in the cells are due 
to mechanical disturbance in the circulation, and the conse- 
quent upsetting of the nutritional balance of the cells; but I 
think we are safe in assuming that some of these changes are 
due to toxins, especially since the same clianges can be found 
in other conditions where there is intoxication without me- 
chanical disturbance in the circulation. 

Six weeks ago there was admitted to the Minneapolis City 
Hospital a young man of 24, who passed through a very 
ordinary attack of lobar pneumonia, except that it was rather 
more severe than the average case. Aside from that there 
were no unusual features until, at the time when the man 
was about to sit up in a chair, it was discovered that he 
had -no power in his legs. The physician had not observed 
it before, and the patient himself, though he had recognized 
the condition, had thought nothing about it, assuming that 
it was a natural consequence of his illness, When he came 
to get up he could not flex his thighs on the abdomen and 
had but slight power of flexion of the foot on the leg. There 
was no history of pain and, so far as I could make out, there 
was no disturbance of sensation. The patellar reflex and 
the Achilles jerk was absent. It did not look to me like a 
ease of peripheral neuritis, although I find a few such cases 
have been reported as associated with pneumonia. There was 
very little subsequently of interest in the case and the man 
recovered quite rapidly. At the end of two weeks the reflexes 
had returned; he had obtained fair power in his legs; could 
stand without assistance, and in three weeks could walk out 
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of the hospital, and has since fully reeovered. It seems to 
me that this is a case of poliomyelitis, not in a technical 
sense, but in the sense that the lesion is much more likely 
in the anterior horn cells than in the peripheral nerves. 

In reference to the change of name of poliomyelitis, it does 
seem that the present term is rather misleading. At 
the same time I think we should hesitate to apply the term 
myelitis. It is true that the gross manifestation, as we see 
it, is a myelitis; but all the recent evidences show that we 
are dealing with a general intoxication, an infection of some 
sort. Dr. Robertson has brought that out in his statement 
of the post-mortem findings that there was evidence of acute 
intoxication in various other organs in addition to the changes 
which oceurred in the cord. It seems to me, therefore, that 
we should wait for further light on the subject before we 
attempt another designation. 

Dr. Natuantet St. Louis: As orthopedic surgeons 
we are interested in these cases chiefly as the final results of 
a disease and we deal with final results, or hope to deal with 
them. The investigations recently made in the pathology 
of this disease makes it seem quite possible that in a few 
years there will be no more cases of poliomyelitis and no 
results of this disease to treat. This is a consummation much 
to be desired. Dr. Silver has gone over in a most systematic 
and complete way all the things that have been done surgi- 
eally for the relief of poliomyelitis. He has taken the sub- 
ject up in such a way as to leave very little to say about it, 
except in one particular, and that is the use of nerve anas- 
tomosis as a relief. 

The selection of any operation for the relief of poliomyelitis 
must be based on a pretty wide experience and knowledge of 
the mechanical conditions to be brought about after the opera- 
tion; many papers have appeared on this subject, and many 
reasons have been given for failure in tendon transplantation. 
for failure in arthrodesis, etc., and for failure following an- 
astomosis. The work of Kilvington and other English experi- 
menters shows that nerve anastomoses will regenerate and 
quite extensively. Dr. Schwab and myself have been working 
on these problems with the combined point of view of the 
neurologist and the orthopedic surgeon. We started to aleo- 
holize the nerves in cases of poliomyelitis following the success 
we had in aleoholizing the nerves supplying muscle groups in 
spastic paraplegias and spastic quadriplegias. We have hal 
some very successful cases in which there was overaction of 
the hamstrings, in which the alcoholization of the particular 
nerves supplying the overacting muscle group caused the over- 
ueting muscle group to cease to overact, and gave the weaker 
antagonistic group in spastic palsy a chance to pick up power. 

Where there is sufficient power in a muscle or muscle group 
in the foot to produce a deformity, such for instance, as the 
deformity of club-foot, then there are active nervous element-« 
in the leg. The question is to select these nerve elements 
and make what can be made out of them by nerve anastomo- 
sis, leaving the tendons and joints untouched. This should 
be considered always first as a procedure, because if regenera- 
tion is established the result will be better than that obtained 
by fixing a joint or by tendon or muscle transplantation. 

We have done several operations of this nature, one for 
instance, in two cases of isolated quadriceps paralysis. The 
branch of the quadriceps was severed from the anterior crural 
trunk and put under the vessels into the obturator nerve. 
This has been followed by regeneration in both instances, and 
the opposing group to this return of power in this weakened 
quadriceps, is the hamstrings. The sciatic nerve was exposed 
down the back of the thigh and the branches to the hamstring 
muscles were injected with alcohol, thereby throwing out the 
opposing group for a more or less definite period of time. 

The relative value of all the procedures properly performed 
has been clearly demonstrated in Dr. Silver's paper. Dr. 
Lovett has written a paper recently, in which he showed that 
failure was due to neglect on the surgeon’s part of the after 
treatment of these cases. The patients are not cured when 
the operation is done. These are cases on which someone 
must put time, patience and much physical energy in order 
to secure the improvement that should be expected. 
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Dr. Frank R. Fry. St. Louis: We have all been hammering 
away at various modes of treatment for many years, and, as 
Dr. Church has intimated, with very little encouragement. In 
more recent times it seems to me the important function of 
the neurologist in these cases is to impress on the patient and 
those who have charge of them the fact that they have a 
chronic situation on hand for the treatment of which they 
must stir up as much enthusiasm among themselves as they 
possibly can in the midst of adverse cireumstances. For in- 
stance, massage, I believe, is uniformly accepted by neurolo- 
gists as the only rational routine method. We should tell 
our patients that massage must be practiced not for a few 
months but for several years. Many patients cannot afford 
to have the services of a professional rubber; we must educate 
somebody in connection with the case to carry on this work 
effectively. 

Some years ago Dr. Hammond, of New York, taking a lot 
of old cases of poliomyelitis in which muscles showed no re- 
actions whatever to electrical current, was able, continuing 
the current with persistency, to develop reactions in these 
muscles. He published this fact, but he never published the 
sequel of it, which I obtained in personal conversation with 
him, namely, that afterward these muscles lapsed to their 
former condition. That is the kind of discouragement to 
which we have become used. It is on account of that fact 
that neurologists to-day are more interested in what the 
orthopedists are doing, than in anything they feel capable of 
accomplishing themselves. I personally feel no comfort in 
trying to take care of a poliomyelitis patient without being 
in contact with a reliable orthopedist all the time. 

Dr. C. R. Woonsen, St. Joseph, Mo.: I believe that the 
lack of success of orthopedic measures is due largely to the 
fact that too many men undertake to do this work, who are 
not familiar with the nervous system, especially its anatomy 
and the function of various nerves. There are few men who 
do this work well, and there should be a specializing along 
that line. 

There is one thing that every physician who sees a case of 
poliomyelitis can do and should do, and that is, to make an 
early diagnosis. A lack of effort to diagnose is responsible 
in many instances for a failure to diagnose, but the important 
thing to do is to prevent deformities. It can be diagnosed 
before paralysis appears. It may not be diagnosed of course, 
until afterward, as has been stated, but the important thing 
is to retain a proper temperature and prevent deformity and 
institute early treatment of massage and electrotherapeutiecs. 
It is easy to prevent deformities if the case is taken early. 
In some cases treatment does not restore function, but’ the 
prevention of a deformity makes the cure much more easy. 

Dr. C. H. Huewes, St. Louis: Having had a rather exten- 
sive experience in the direction of poliomyelitis anterior, as 
you may probably guess from the color of my hair, I wish 
to make an addition of something that has not been con- 
tributed to this subject. 

Two instances are now in my mind of recoveries from 
poliomyelitis anterior. One child was brought to me in the 
arms of the nurse, sent to me by a very able physician down 
there in southern Illinois, where malaria is said by the inhab- 
itants to be so thick that you could cut it with a knife. 
I noted that there were no cerebral symptoms connected with 
the case; this absence is to be expected in a typical case of 
poliomyelitis. There was no delirium; there had been no 
coma at any time; it was not a case of cerebral apoplexy; 
both lower limbs were paralyzed, and it oceurred to me, being 
familiar with the practice of medical men in this section of 
the country and below, that I would add to my treatment a 
vigorous course of quinin. Quinin and protoiodid of mercury 
were sufficient to bring about a complete restoration in that 
case of poliomyelitis anterior within six weeks without de- 
formity. I considered the cure complete in ten weeks and 
permitted the child to go home. That girl is now a grown 
woman, free from any evidence of any sort of the after- 
consequences, contracture deformities, ete., that so often con- 
front ws, to our dismay, in the management of poliomyelitis 
anterior. Unfortunately I have not had the good fortune in 
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the majority of my cases to see such satisfactory results 
effected. 


in the other case the child was placed by the nurse on the 
steps on a hot summer day and fell asleep; and when the 
nurse came to it again the child had no use of its lower 
limbs, but had not lost consciousness, had no mental impair- 
ment, and no evidences of anything else except the involve- 
ment of the anterior horns of the spinal cord. That child 
recovered, and that is all the recoveries out of a good many 
cases that I might record. 

Notwithstanding the microbic invasion in poliomyelitis 
acuta, we generally believe that its attack is somewhat 
similar to that of pneumonia. Now the common impression 
is that the pneumonia develops the chill. My impression is 
that the chill permits the microbic invasion, and then we have 
the work done by the umococeus in pneumonia and the 
infective agent in this essential paralysis of children thus gets 
in its damaging work. 

Dr. H. E. Ronertson, Minneapolis: In regard to the involve- 
ment of the pia mater I am unable to agree with the authori- 
ties who urge that such involvement is primary. I have 
always found the involvement of the cord more marked in 
any particular region than that of the corresponding pia. 
The place of infection is the perivascular lymph-channels, 
extending to the interstitial portions of the gray matter of the 
cord, and second, to the lymph-channels in the pia mater, and 
even to the gray and white matter of the posterior columns. 

Dr. Davin Stiver, Pittsburg: My paper was intended as a 
review of the literature of the present-day surgical treatment 
of this affection. Regarding Dr. Hammond's results, cited by 
Dr. Fry, one would naturally expect relapse, because, while 
muscular tissue was present, it was not sufficient to meet the 
demands of functional use. In such cases some procedure 
is obviously required to decrease the amount of work de- 
manded of the muscles, as for example, arthrodesis. 

An unusual amount of patience is required in dealing with 
these cases. I mentioned several procedures which seem to 
me of distinct value and I wish again to emphasize them. My 
first point is that in a drop-foot, for example, it is obviously 
of much greater value, early in the treatment, to fix the foot 
by taking out a skin flap or by making an artificial ligament, 
which does not interfere with any subsequent operation, than 
to fix it with a brace, because the brace not only interferes 
with the function of the part but its daily removal is a dis- 
advantage; the part must be retained constantly in the 
position of maximum relaxation, if a return of power in 
the weakened muscles is to be secured. The second point is 
that in every case deformity must be overcome a long time 
before any operation for the restoration of function is at- 
tempted. Usually when the patient consults the surgeon, 
some operation like nerve anastomosis or tendon transplanta- 
tion is at once proposed, instead of preliminary treatment 
being instituted to determine accurately the degree and the 
extent of the paralysis and to put the part in the most 
favorable condition for such operation. If such preliminary 
treatment is carefully carried out, I am sure our results will 
be very much more favorable. 


BRONCHIAL ASTHMA AS A PHENOMENON 


OF ANAPHYLAXIS * 
S. J. MELTZER, M.D., LL.D. 
NEW YORK 


It is now generally accepted that bronchial or idio- 
pathic asthma is due primarily to a stenosis of the 
bronchioli. It is not necessary to dwell here on the 
particulars of this disease. For the purpose of this 
paper, however, the following facts may be mentioned. 
Asthmatic attacks occur only in individuals who are 
especially subject to it. that is in asthmatics. Further- 
more, onset and disappearance of the attacks bear the 
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character of capriciousness. Heredity, also, seems to be 
an influential element in some instances. Finally, there 
is practically no pathologic anatomy in this disease. 
On the basis of these facts, bronchial asthma is consid- 
ered as a functional disease which, according to the pre- 
vailing view, means a neurosis; hence also the term 
nervous asthma. From the symptomatology we shall 
mention here only the following points: By percussion 
it can be established that during an attack of asthma the 
lungs are overdistended. The auscultation reveals that 
there is a considerable decrease of the respiratory ex- 
change of air despite the greatly increased efforts of the 
respiratory muscles. 

There are two theories regarding the nature of the 
nervous origin of the bronchostenosis in asthma. One 
theory assumes that the stenosis is due to a vasomotor 
disturbance, which brings about a swelling of the mucous 
membranes or of the submucous tissues of the bronchioli, 
causing thereby a narrowing of their lumen. The other 
theory assumes that the stenosis is due to a tonie contrac- 
tion of the muscle fibers surrounding the finest bronchial 
tubes. At present. the latter theory is accepted by most 
of the clinica] writers, especially since it was established 
by the careful physiologic investigations of Einthovent 
and of Brodie and Dixon,? that by stimulation of the per- 
ipheral end of the pnevomogastric nerves a stenosis of the 
bronchi takes place which is due exclusively to a contrac- 
tion of the muscle fibers and not to the production of 
cireulatory changes of any kind. According to this 
theory an attack is brought on by a stimulation of the 
broncho-constrictor nerve fibers which run in the pneu- 
mogastric nerves. It is assumed that the stimulatian 
takes place, in some obscure way, mostly in the medulla 
oblongata; in some cases, however, it may be brought 
about in a reflex way from some peripheral organ. At 
any rate, asthma, according to this view, is a nervous 
affection and has its origin in the central nervous system, 

It is my intention to attempt to interpret the asthma- 
tic paroxysm as a phenomenon of anaphvlaxis, assuming 
at the same time that the process is a peripheral one. 
This attempt is based on some very interesting facts re- 
cently discovered by Drs. Auer and Lewis* in the De- 
partment of Physiology and Pharmacology of the Rocke- 
feller Institute. In order to understand clearly the 
points I wish to bring forward, permit me to make a 
few elementary remarks on the subject of anaphylaxis 
or hypersusceptibility. 

ANAPHYLAXIS 


Anaphylaxis is in an essential point the reverse of im- 
munity. All know what immunity means. Every phy- 
sician is familiar with the fact that a patient who has re- 
covered from an infectious disease, typhoid, for instance, 
is lees susceptible to a second infection from the same 
disease, The same applies to the effects of toxins. The 
experimental work of the last two decades has furnished 
ample evidence that the injections into an. animal of 
non-fatal doses of toxins, for instance the toxins of diph- 
theria or tetanus. make this animal more resistant—it 
immunizes it—against this very toxin. In other words, 
the passing through a definite infection or intoxication 
is the means of a decrease of the susceptibility of that 
animal to the specific infection or intoxication. There 
were, however, scattered facts which indicated also that 
the reverse of immunization may occur; that is, that in- 
stead of a decrease of susceptibility. an increase may 
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occur. For instance, the passing through an attack of 
erysipelas seems to prepare the individual for recurrent 
attacks of this disease. The same is perhaps also true 
of pneumonia. In the extensive work on the immuni- 
zation against toxins, several investigators recorded ob- 
servations to the effect that an immunization led up to a 
hypersusceptibility.* However, about five years ago, 
striking experiments became known which all at once 
raised this issue to a problem of considerable importance. 
Our president told us that the present annual meeting 
is the twenty-fifth of our Society, and pointed with pride 
to the good work which the members have contributed 
to medical science. Permit me therefore the historical 
remark that the striking and fundamental facts on 
which the very interesting chapter of anaphylaxis rests 
were first observed and developed by members of our 
Association. In the course of his studies of the effects 
of diphtheria toxin and antitoxin on guinea pigs, Theo- 
bald Smith observed (1903) that by repeated injections 
of toxins, these animals instead of becoming immunized 
sometimes manifested rather a definite increase of their 
susceptibility to the poisonous effects of the diphtheria 
toxin. These observations Dr. Smith communicated 
orally to Paul Ehrlich during his sojourn in this coun- 
trv. On his return to his Institute in Germany, Ehrlich 
caused one of his pupils, Otto, to investigate svstematic- 
ally this observation, who, in publishing his results, 
designated the fact of the hypersusceptibility as Theobald 
Smith’s phenomenon. Simultaneously, and independ- 
ently of any other observer, the striking phenomenon 
was observed and extensively investigated by Dr. Rose- 
nau in conjunction with Anderson.® 


EXPERIMENT 


The fundamental experiment which brings out this 
phenomenon in a striking manner is.as follows: 


A guinea-pig receives a subcutaneous or intraperitoneal! 
injection, let us say, of a smal! of horse serum. The 
injection produces appatently no effect; the animal remains 
perfectly normal. When, however, a few weeks later a second 
injection of horse serum is given to this animal, let us say 
one ec, of the serum, given intravenously, the animal dies 
within a few minutes with striking manifestations. This i- 
an absolutely reliable experiment which never fails. Now you 
observe that the result as described here was accomplished not 
with a bacterial secretion, a diphtheria or tetanus toxin, or 
an endotoxin of any other bacteria, but simply with norma! 
horse serum, which seems to be innocuous in its first injeetion. 
In fact, this hypersusceptibility can be produced with such 
harmless proteins as egg albumin, milk or some vegetable 
protein, edestin, for instance.” A striking feature of this 
phenomenon is that it is strictly specifie; if the first injection 
was made with horse serum, the phenomenon will occur only 
when horse serum is used in the second injection, or if edestin 
was used in the first injection, only a second injection of 
edestin is capable of producing the fatal phenomenon. 

Let me now say a word about the origin of the term 
anaphylaxis. It was created by Richet some eight year- 
ago. In studying the effects of a poison which he iso- 
lated from actinia he distinguished two opposite actions 
one which produces prophylaxis (immunity) and an- 
other which produces anaphylaxis (hypersusceptibility ). 
The term anaphylaxis found general acceptance. 


4. We may mention here: Behring (1895), Richet (1902). Arthus 
41908), Wolf (Eisner), (1904) v. Pirquet and Schick (1905). 

5. The publications of Otto as well as those of Rosenau and 
Anderson appeared in 1906, and | am at present unable to state 
which one of the publications was ahead of the other. But | can 
bear witness to the complete independence of the observations of 
Rosenau and Anderson, because in December, 1905, Dr. Rosenau was 
kind enough to communicate to me their remarkable experience, and 
we discussed the possible meaning of the phenomenon, 

6. First successfully employed by P. A. Lewis. 
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Now let us remember first of all that for the produc- 
tion of anaphylaxis two stages, two separate processes 
are necessary. The first part consists simply in an in- 
jection into the animal body of some foreign proteid. 
t produces practically no visible effect, but it sensitizes 
the organism; we call it therefore the sensitizing injec- 
tion. It need not be an intravenous injection; an incor- 
poration of the proteid in any other manner will have 
the same effect. The quantity of the proteid is also of 
no special importance; a very minute dose of the pro- 
teid sensitizes an animal. The second part consists, as 
stated before, in a repeated injection of the same pro- 
teid: this is the toxic injection. The effect of this in- 
jection is, indeed, most striking, especially when it is 
given intravenously. The quantity is also of some im- 
portance; the larger the dose, the more prompt is the 
effect. The second injection should not be given too 
soon after the sensitizing injection; the interval be- 
tween the two injections should be at least twelve or 
fourteen days. 

The sensitizing effect may be transmitted from the 
mother to the offspring which. however, may gradually 
dwindle away. The acquired sensitization leaves a long- 
lasting impression; even after vears a second injection 
is capable of producing a definite toxic effect. The 
effect, however, is not always fatal and as striking as 
described above. When the second dose is not sufficiently 
large, or when administered in a less effective manner, 
the guinea-pigs may recover from the “anaphylactic 
shock” (as the violent attack is often designated), or the 
attack may set in with less violence. 


PHENOMENA OF ANAPHYLACTIC SHOCK 


We now come to a discussion of the point which in- 
terests us here mostly, namely the character of the at- 
tack. From the start, all observers agreed that the death 
of a guinea-pig in an anaphylactic attack is due to res- 
piratory failure. The attack consists in exaggerated 
respiratory efforts and manifestations of profound dysp- 
nea. Most of the writers assumed that the cause of this 
fatal respiratory disorder is located within the respira- 
tery center in the medulla oblongata. Gay and 
Southard,’ who have done meritorious work on the prob- 
lem of anaphylaxis, are emphatic in their claim that the 
fatal respiratory phenomenon is due to a hvperstimula- 
tion of the respiratory center. Although Gay and South- 
ard noticed that the lungs of guinea-pigs dying in ana- 
phylactic shock are “emphysematous” they considered 
this condition as being only a secondary effect of the 
violent inspiratory contractions of the diaphragm, the 
primary cause of the attack being, as stated before, the 
over-stimulation of the respiratory center. 

The recent investigations of Auer and Lewis, how- 
ever, have in my opinion definitely established the true, 
catise of the anaphylactic shock in guinea-pigs. In the 
first place, they have established that the lungs, which 
hecome greatly distended with the onset of the attack, 
remain in a distended state even after their complete 
removal from the thoracic cavity after the death of the 
animal; in fact, the lungs do not collapse even when 
cut into pieces, An anatomic study of the lungs demon- 
strated that the distention is due neither to emphysema 
ner to pulmonary edema. Furthermore, the typical con- 
dition of the lungs remained the same even if the second, 
toxic injection of the serum was administered while the 
animal was under the influence of curare (and the life 
kept up by artificial respiration) ; that shows that the 
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distended state of the lungs cannot be simply a second- 
ary effect of the violent contractions of the diaphragm. 
The real character of the dyspnea was revealed by the 
fact that during the anaphylactic attack the lungs could 
not be further inflated by artificial respiration ; that is, 
air could not pass through the bronchi into the alveoli 
while the respiratory efforts produced at the same time 
astrong negative pressure in the pleural cavities. Fin- 
ally, Auer and Lewis have established that the anaphylac- 
tic attack takes place in animals with a destroyed central 
nervous system, exactly in the same way as in normal 
animals, which proves that the process is of peripheral 
origin. In other words, Auer and Lewis have definitely 
proved that the cause of the acute anaphylactic death of 
' guinea-pigs is a stenosis of the bronchi due to a per- 
ipheral process. This process consists, Auer and Lewis 
believe, in a constriction of the bronchi due to a tonic 
contraction of their muscle fibers. It is sure that these 
contractions are not brought about by central impulses. 
Whether these contractions are brought about by a stim- 
ulation of the muscle fibers themselves or of the nerve 
endings, this question Auer and Lewis have not at- 
tempted to decide for the present. They have discovered 
the important fact that in many cases the anaphylactic 
attack can be prevented by a previous injection of atro- 
pin. This fact would indicate, according to the accepted 
view, that the nerve endings are responsible for the 
attack. On the other hand, Auer* recently found that 
the attack would set in even in animals in which the 
vagus nerves were cut a long time before the second in- 
jection. The nerve-endings therefore must have been 
degenerated previous to the anaphylactic attack. We 
may add here that the important results of Auer and 
Lewis were confirmed by Anderson and Schultz® and by 
Bied] and Kraus.'® 


_ SIMILARITY TO NERVOUS ASTHMA 


The following facts, observed by Auer and Lewis, are 
of special interest to us here. In an anaphylactic at- 
tack the bronchi are constricted; no air can pass into 
the alveoli, nor can it escape from them; and the lungs 
are greatly distended and cannot colla It was 
shown that the constriction of the bronchi is of per- 
ipheral and not of central origin. Now exactly similar 
symptoms are met with in so-called nervous asthma. 
During the attack the bronchi are constricted, air passes 
through them only with great difficulty. Is asthma a 
nervous process and of central origin, as is generally 
assumed, or is it an anaphylactic phenomenon and essen- 
tially of peripheral origin? That is, may we not assume 
that asthmatics are individuals who are sensitized to a 
definite proteid substance and that the asthmatic attack 
takes place when the same proteid substance invades the 
body in the same manner? For one form of asthma this 
has been established experimentally, and that is for hay 
fever asthma. As is now well-known, hay-fever is due 
_ to the toxalbumins of the pollen,af some plants. When 
such a toxin is injected subcutaneously into a normal 
individual, it causes no effect whatsoever. If, however, 
a minute quantity of it is injected into an individual 
who is subject to hay-fever, in a short time all the svmp- 
toms of hay-fever appear, and among them a definite 
attack of asthma. This can mean only that hay-fever 
subjects are sensitized to a specific proteid of the pollen 
of a definite plant, and that whenever the same proteid 
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invades these individuals in some way or other the result 
is an anaphylactic attack, which, among other phenom- 
ena manifests itself in the form of asthma. May we 
not = all other forms of asthma in the same man- 
her 

According to this view, to repeat again, an asthmatic 
is an individual who is sensitized to a definite substance 
and an asthmatic attack sets in every time this substance 
manages in some way to enter into the circulation of 
that individual. We must bear in mind that even in the 
crude manner of our experiments a very minute quan- 
tity of the specific proteid is sufficient for the sensitiza- 
tion as well as for the intoxication. In the actual pro- 
cesses which take place in Nature the effective doses may 
be infinitely small, and it may well be possible that the 
minute quantities contained in the emanations from 
horses, cats or guinea-pigs are sufficient to act as a toxic 
dose and call forth the non-fatal stenosis of the bronchi 
evidently present in an asthmatic attack in the human. 
Perhaps certain digestion products of the proteins be- 
come now and then absorbed into the cirenlation from 
the alimentary canal in some cases in an abnormal stage. 

Such an absorption may have little or no influence on 
normal individuals, but will call forth an anaphvlactic 
attack, that is, an attack of asthma, in an individual 
sensitized to this protein product. We need not attempt 
to work out the details of our theory. Our knowledge 
of the anaphylactic process is vet too young and too 
seanty for such an undertaking; anv application in de- 
tail will surely soon have to be rearranged. But with 
our theory in mind, a future study of cases of asthma 
might bring to light definite causal relations, just as 
happened in the studies of hay-fever. For the present, 
the following parallel facts may be recalled to mind. 
The sensitization to anaphylaxis may be hereditary or 
acquired ; so is the disposition to asthma either heredi- 
tary or acquired. Anaphylaxis is specific; animals sen- 
sitized to a definite proteid can be intoxicated only by 
that proteid. The same seems to be true also for asthma. 
This is certainly true for the hay-fever asthma. Indi- 
viduals who suffer from hay-fever in the spring due to 
the grass pollen are not subject to the autumnal attacks 
which are caused by the ragweed pollen. But the speci- 
ficity seems to hold good also for other cases of asthma. 
For instance, individuals who get attacks of asthma in 
the presence of cats do not get it by the emanations 
from horses or from guinea-pigs. A most interesting 
and valuable point is the fact that atropin, which re- 
lieves asthma, relieves, as it was discovered by Auer and 
Lewis, also the anaphylactic attack. On the basis of 
the identification of the two phenomena there is an en- 
couraging outlook for the therapeutics of anaphylaxis 
as well as for asthma. But I shall not indulge in a 
further discussion of the details of our subject. 


SUMMARY 


It is generally agreed that the so-called nervous 
asthma is due to a stenosis of the bronchioli. It was 
discovered that the so-called anaphylactic shock is due 
also to a stenosis of the fine bronchi. The theory is here 
offered that asthma is an anaphylactic phenomenon; 
that is, that asthmatics are individuals who are “sensi- 
tized” to a specific substance and the attack of asthma 
sets in whenever they are “intoxicated” by that sub- 
stance. 

It has beet proved that the anaphylactic attack is of 
peripheral and not of central origin. It is therefore sug- 
gested that the so-called nervous asthma is also due to a 
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peripheral and not a central cause; in other words, “ner- 
vous” asthma is not a neurosis. 

On account of the capriciousness of the onset and 
courses of asthmatic attacks, as well as on account of the 
absence of pathological-anatomical changes in this af- 
fection, asthma was considered a functional disease and 
hence a neurosis. From our point of view asthma is 
still a functional disease but not a neurosis. We have 
therefore a significant instance in which a functional 
disease need not be of nervous origin. 


Rockefeller Institute for Medical Research. 


VOMITING OF GALL-STONE 


J. M. PFEIFFENBERGER, M.D. 
ALTON. ILL. 


The following is herewith reported to place on recor! 
a case which L believe is rare enough to be of some inter- 
est: 


History. Mrs. S.. aged 40. was seen on July 3, 1918, at 
which time she complained of nausea and “feelings of dis- 
tress” in the epigastric regin. There was no rise in pulse- 
rate or temperature. Palpation over gastric and hepatic 
region elicited no tenderness. The patient had been consti- 
pated for several days and gave a history of three attacks of 
similar nature while traveling in the west, one on April 7. 
another April 15 and the third about May 1, the attack on 
May 1 being diagnosed as appendicitis. She was given one 
grain of mild mereurous chlorid every hour for three doses, 
the evening of July 3. Early the next morning, July 4, the 
nausea beeame very distressing and the patient vomited 
about 6 to 8 ounces of mucus and gastric juice, after which 
she took a glass of champagne to relieve the distress. About 
twenty minutes after taking the champagne she vomited 
(im my presence) a drachm or more of what looked to 
be pure bile and a small dark substance which made an 
audible click when it struck the side of the vessel. On 
closer examination of the substance it was found to be a 
gall-stone of the cholesterin and bilirubin-caleium variety. 
with two facets on it. Following the expulsion of the stone 
and bile the patient seemed to obtain immediate relief and 
did not vomit again. On deep palpation | could now find 
some tenderness over the gall-bladder area. 

Dr. O. H. Elbrecht of St. Louis saw the case in the evening 
with me, 

Operation._July 6, the gall-bladder was exposed through 
a right rectus incision and found irregular in shape, 
of normal size, with wallx in a healthy condition and no 
adhesions present. The appendix was looked at and found 
to be held down with a few adhesions which were separated 
and the organ removed by the usual method of crushing 
and invayinating the stump with purse-string suture. The 
area around the gall-bladder was walled off with gauze and 
the organ incised at the fundus. allowing the escape of a 
small quantity of bile and seven medium-sized stones, rang- 
ing in size from a grain of wheat to a hazel-nut, then one 
large stone the size of a large Brazil-nut was removed with 
a spoon curette, the gall-bladder thoroughly sponged out and 
the cystic, common, and hepatic ducts palpated but no stones 
felt. The packing was next removed and the gall-bladder 
drained with a rubber tube placed in the fundus and fixed 
by a purse-string suture to the parietal peritoneum, the 
wound closed by tier suture, and the patient dressed and 
placed in bed. 

Postoperative History.The patient was nauseated for some 
time afterward and next morning vomited a large quantity 
of bile, and passed a quantity by tube. The tube was re- 
moved on the fourth day; the stool was bile-stained on the 
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seventh day. There was no rise of temperature or pulse 
following the operation. The patient was removed to her 
home on twelfth day and her bowels moved of own accord 
on fourteenth day. The wound was entirely healed on the 
fifteenth day. A very interesting and extremely satisfac- 
tory result to the patient. whe had been dependent on 
catharties and enemas for the last eighteen years, is that 
since two weeks following the operation her bowels have 
been moving daily and sometimes twice daily without assist- 
ance, 


I am preparing a paper on the records of all cases 
reported of vomited gall-stones and | should be pleased 
to hear from physicians who have had such cases to 
report. 


Special Article 


EPIDEMIC POLIOMYELITIS 
A DISCUSSION OF THE PREVALENT INFANTILE PARALYSIS 


Epidemic poliomyelitis has long been known under 
the name of infantile paralysis and under this name its 
symptomatology has been described in the text-books. 
Small outbreaks have been described, one occurring in 
the United States as early as 1841, but epidemics were 
not frequently noticed until about 15 years ago. The 
prevalence of the disease appears to have been increasing 
since that time. An extensive outbreak occurred in 
Sweden in 1905 and two have occurred in Australia, one 
in 1903 and the other in 1908. An extensive epidemic 
occurred Jast vear in Prussia, especially in Westphalia. 
The principal epidemics in this country during the last 
3 vears have occurred in Boston, New York, Minnesota, 
Kansas, ete., and the disease has been unusually pre- 
valent during the past summer in many states. 

The interest excited by these epidemics has led to a 
great deal of investigation which has advanced our know!l- 
edge of the nature of the disease. 

The disease is a general infection, attacking chiefly 
the nervous system and localizing itself in the anterior 
horns of the spinal cord, 

ETIOLOGY 


July, August, September and October are the months 
in which most cases occur. Both sporadic cases and 
those in epidemics have been noted to occur after hot 
dry weather. The disease is more prevalent in cold than 
in warm countries, Clinical experience has shown that 
the disease is contagious, though it is perhaps not highly 
so. The way in which it is communicated is not cer- 
tainly knewn. Dust has been suggested as one means of 
conveying the contagium. In the Massachusetts epi- 
demic out of 150 cases investigated 62, or nearly half, 
had been swimming or wading in water contaminated by 
sewage, just before the onset of the disease. The ex- 
periments of Flexner give some reason to believe that 
the virus is contained in the mucous membrane of the 
pharynx to an unusual degree. On the other hand, care- 
ful autopsies have shown that lesions of the tonsils or 
of the pharyngeal mucosa are not constant. 


The nature of the virus is not known. That 
it is a living organism is rendered probable by 
the fact that it can be transmitted from man 


to the ape and from this ape toe a second ape, 


by 


as shown experiments of Flexner and Lewis 
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and Rémer. The disease was first communicated to apes 
by intradural injection of the substance of the spinal 
cord. Subsequent experiments of Flexner have shown 
that the same results can be obtained by intraperitoneal 
and even by subcutaneous injection of the filterable 
virus. The germ, if such there be, is so small as to pass 
through a Berkefeld filter. No micro-organism has been 
discovered that can be regarded as the cause of the dis- 
PATHOLOGY 

The pathologic changes are thus summed up by Hoch- 
haus: There is a vascular inflammation of the anterior 
horns (gray matter) throughout the whole axis of the 
spinal cord ; in addition the inflammation often extends 
to the posterior cornua, the white substance and to the 
meninges. In many cases the medulla and the pons are 
affected as also the brain. This appears to be constantly 
the case in the severe cases, 


SYMPTOMATOLOGY AND COURSE 


The disease varies as to degree of severity, type and 
structures most prominently involved, and for conven- 
ience in description may be divided into the following 
forms: The abortive form, those of moderate severity, the 
acute ascending poliomyelitis of severe type, the bulbar 
and the encephalic. Abortive cases may not be recog- 
nized by one not familiar with the condition even during 
epidemics. The incubation period is from five to thirty- 
three days, the average being about ten days in the ex- 
perimental cases of Flexner and Lewis. Beneke found 
in some experiments on rabbits that the animals showed 
no symptoms for from eight to eleven days. The first 
symptoms usually observed in all forms are connected 
with the gastro-intestinal tract; in 90 per cent. of cases 
as found by Krause. In two-thirds of these there was 
diarrhea and in the remainder constipation. Rarely the 
disease begins with angina or with inflammation in the 
respiratory tract. In the mild or abortive cases there 
may be a moderate degree of fever, sweating, some head- 
ache, the patient is restless and complains of neckache 
and backache, with pains down the legs, and in young in- 
fants there may be muscular twitchings and sensitiveness 
when handled. Leucopenia is an important initial 
symptom, as noted by E. Miiller. In many cases the 
child cries with the slightest movement. Delirium rarely 
occurs. The sensorium is usually unaffected. Symptoms 
occurring during the course of the fever,at first interpreted 
as weakness, may be the signs of the beginning paralysis, 
apd should be watched for. The child may not be able 
to sit up or hold up its head. According to some authors, 
there is no forcible retraction of the head, but a falling 
backward of the head from paretic relaxation of the 
muscles, The symptoms subside in a few days and then 
it may be noted for the first time that the patient is dis- 
inclined to use the legs, or complains of muscular weak- 
ness and fatigue to a greater extent than would be war- 
ranted by the length of the illness, but no actual paraly- 
sis develops and recovery is complete in a week or two. 

In the moderately severe form the symptoms are simi- 
lar, but more severe. There may be rigidity of the neck 
and retraction of the head, the temperature is higher, 
running up to 101 to 103 F., with vomiting, sweating, 
prostration, restlessness and severe pains in the back and 
extremities, and in some cases with inability to empty 
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the bladder or to control the bowels. In three or four 
days a flaccid paralysis occurs involving a group of mus- 
cles, one extremity, or both, or may involve the trunk or 
upper extremities. This paralysis reaches its maximum 
in a few hours, or perhaps in three or four days, and in a 
week or ten days begins to improve, which improvement 
continues until only a small amount of paralysis remains, 
but this is usually permanent. Recovery may, however, 
be complete even in severe cases during epidemics. The 
ganglion cells controlling many muscles do not degener- 
ate. These recover in a short time, while the muscles 
corresponding to permanent lesions in the spinal cord re- 
main permanently paralyzed. ‘This permanent paralysis 
usually affects the legs; rarely the arms. Paralysis of 
the thighs is uncommon, and usually only a group of the 
leg muscles is permanently affected. Anesthesia has been 
observed. 

The acute ascending type is like that last described, 
but the lower extremities, bladder, rectum, abdomen, 
diaphragm, back, chest, upper extremities, throat, ete., 
are involved in succession until the paralysis reaches the 
medulla when respiratory paralysis and death ensue. 

In the bulbar form, aside from the other general 
symptoms, the paralysis first attacks the bulbar region, 
causing paralysis of the throat, eyes, face, tongue, with 
strabismus in various forms, difficulty in deglutition and 
phonation, choking and other related symptoms. Res- 
piratory paralysis may also occur in this form as in the 
ascending type. Recovery may be complete or partial. 

In the severer forms in which death does not occur 
there may be a period in which the patient remains in 
about the same condition and then improvement in the 
paralysis occurs rapidly to a certain point, and then 
slowly for a period of about two years, after which any 
remaining paralysis is permanent. 


IMMUNITY 


Flexner and Lewis have found in their experiments 
that one attack probably confers immunity from subse- 
quent attacks. They have also established immunity by 
repeated injections of the filterable virus in gradually in- 
creased quantities. 

DIAGNOSIS 


The prospect of efficient treatment of this disease de- 
pends on early diagnosis, No treatment can accomplish 
much after paralysis has supervened. It is during the 
period of fever and initial paralysis that an antitoxin or 
immune serum if one were available would need to be 
applied in order to do any good. It is therefore of the 
utmost importance that the earliest symptoms of illness 
—especially in children during the prevalence of pol- 
iomyelitis—should be closely scrutinized with a view to 
discovering diagnostic points that may make the early 
recognition of the disease possible. At present little posi- 
tive aid can be obtained from our knowledge of the symp- 
tomatology. It must be differentiated from cerebrospinal 
meningitis. In the latter disease the cerebral symptoms 
are more pronounced, the retraction of the head and 
stiffness of the spine more characteristic, and there is 
absence of paralysis. Examination of the cerebrospinal 
fluid would also help to differentiate the two conditions. 
The conjunction of diarrhea, fever, and sweating is sug- 
gestive and should afford reason for investigating the 
case carefully, Such a patient, especially a child, should 
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be visited at frequent intervals and examined for the 
first symptoms of paralysis. The examination of the 
blood will show leucopenia, Some observers have found 
an increase of lvymphogytes in the cerebrospinal fluid. 
The occurrence of the general paralysis manifesting 
itself in the form of weakness, together with pain in the 
limbs and tenderness on moving the spine, is confirma- 
tory. The predominance of a flaccid paralysis in one or 
more groups of muscles in the lower extremity completes 
the diagnosis. 
PROGNOSIS 


The mortality has varied considerably; in various epi- 
demics from 5 to 20 per cent., in some cases being as 
high as 40 per cent. It is usually not very great. Evi- 
dence of abortive cases is afforded by the fact that in 
many instances other members of the family have suf- 
fered from diarrhea without the paralytic svmptomes 
(Krause). There are probably also cases in which death 
occurs, sometimes suddenly, from the general infection 
without any symptoms of paralysis. Beneke noted such 
results in two of the rabbits inoculated by him. The 
possibility of complete recovery from the paralysis is ad- 
mitted, but Krause met only one such case in the West- 
phal epidemic. In the Boston epidemic 10 per cent. of 
628 patients recovered completely. Ina smaller group of 
150 patients who were carefully examined 25 or 16.7 per 
cent. recovered completely (R. W. Lovett). The pios- 
pect of improvement in the paralyzed limbs is good, al- 
though regeneration of the destroyed ganglion cells is 
not to be hoped for. ‘The causes of death are the tox- 
emia, cerebral complications, such as meningitis, and 
respiratory paralysis. 

TREATMENT 


As no specific is known, treatment must be symp- 
tomatic. Treatment suitable to an infection and toxemia 
should be promptly instituted. The bowels should be 
emptied by calomel and a saline and by colonic flushing, 
whether diarrhea or constipation be present. Elimina- 
tion by the kidneys should be stimulated by a suitable 
alkaline diuretic, such as liquor potassii citratis. 
Salicvlates may be given both for the relief of 
the pain and as being antagonistic in a general 
way to infections, The patient should be con- 
fined to bed and kept warm and comfortable. 
In view of the marked tenderness, Hohmann = has 
recommended the application of a plaster cast. Gowers 
recommends that the patient be not permitted to lie on 
the back on account of the danger of increasing the con- 
gestion in the spinal cord. If a position on one or the 
other side is impracticable, pillows against the back will 
raise the spine from the lowest position and save the 
inevitable hyperemia from being augmented by the ef- 
fect of gravitation. Strychnin should not be given until 
after the first two or three weeks. Electricity should be 
deferred a little longer. Gentle massage may be com- 
menced sooner by upward rubbing with such pressure as 
causes no pain. Kneading of the muscles is better 
avoided. Re-education of the muscles by encouraging 
the child te use the paralyzed limbs should be begun 
after the acute symptoms have subsided. In this way 
other groups of muscles may be made to perform more 
or less perfectly the functions of those permanently 
paralyzed, 


Jour. M. A. 
Serr. 17, 1910 


Therapeutics 


CHRONIC ARTHRITIS 


Whether one or more joints are in chronic trouble, 
or whether the disease is more general as in arthritis 
deformans, or whether the trouble with the joints is 
due to gout, chronic arthritis is one of the most trouble- 
some, unsatisfactory, and discouraging conditions to 
treat. Anything that will cause a better understanding 
of the etiology of the condition will not only lead to its 
prevention before actual lesions of the joints have oc- 
curred, but will often aid in producing a cure or stay 
of the disease if the etiologic factor can be removed. 

Dr. Hermann W. Marshall (Johns Hopkins Hospital 
Bulletin, July 1910) discusses this troublesome subject, 
and reminds us “that joint symptoms occur in constitu- 
tional infections and nervous diseases, and that their 
causes are manifold, and moreover the various etiologic 
elements do not act on a simple tissue, but on a complex 
structure ineluding bone, cartilage, connective tissue, 
nerves, synovial membranes, blood capillaries, and lvm- 
phatics.” As a result the bone may atrophy or hyper- 
trophy, cartilage may be destroyed, there may be thick- 
ening of the fibrous tissue, there may be localized 
edemas or actual effusion into the joints, there is always 
stiffening and pain, and there may be ankylosis. 

Marshall emphasizes the importance of the character 
of the blood, as it by bringing irritants to the joints, 
becomes an important factor in the cause of joint dis- 
turbances. Besides these chemical irritants, disturb- 
ances in the nervous system can reflexly affect joints, 
and the joints may be disturbed by physical conditions, 
pressure, sprains, ete, In any particular instance any 
one of these three factors may act in varying degree, 
and also Marshall believes that one or more joints may 
have their vital resistance reduced so as to be suscepti- 
ble to what another joint may withstand. 

Irritating substances in the blood that may injure 
joints are “chemical products of bacterial growth, 
chemical products derived from the gastro-intestinal 
tract, metabolic products of organ activities, and drugs 
such as lead.” cteria may locally infect a joint and 
produce substances that are irritant. Ptomains ciren- 
lating in the blood may irritate joints as seems proved 
by the fact that eradication of ptomain infection from 
the gastro-intestinal tract and a modification of the 
diet to prevent further ptomain poisoning or ptomain 
production has immediately relieved joint pains, While 
we cannot exactly define or chemically describe a toxin, 
Marshall states that these are formed by the action of 
bacteria on nitrogenous food materials, and certainly 
it has been shown that the removal of all such toxins 
from the system has many times entirely removed and 
prevented joint pains. In other words, there seems to 
be no question that irritants (whether the actual chem- 
ical substance produced by bacteria, or whether toxins 
from bacterial activity, or ptomains absorbed from the 
intestines) can cause joint pains often general, perhaps 
localized in joints that are physically disabled, and have 
their withstand power temporarily reduced. The re- 
moval of such intestinal malproduets cures the joint 
pains, 

Marshall believes that the products absorbed from 
bacterial action in the colon, and from the stomach and 
intestines under pathologic conditions without bacteria, 
are causes of joint irritations. Certainly clinically, as 
he states, many a chronic arthritis patient gives no an- 
tecedent except chronic indigestion. Visceral displace- 
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ments causing indigestion without any apparent bac- 
terial infection have been accompanied by joint disturb- 
ances and the joint disturbances have become better 
when the displacements were corrected. Marshall states 
that when chronic indigestion seems to be an etiologic 
factor in joint inflammations generally the bone hyper- 
trophies, which seems to indicate a different kind of ir- 
ritant from that produced by bacterial toxins which lead 
to destructive atrophic bone changes. 

Hyperactivities or disturbed activities of the organs 
or glands of the body seem to frequently be the cause 
of joint irritations. This is sometimes noted after preg- 
naney, in thyroid disturbances, and pancreatic disturh- 
ances. It is certainly true that the beginning of gouty 
joints and sometimes of arthritis deformans dates from 
the cessation of ovarian activity. 

When disturbances of the nervous system affect the 
joints, as Marshall well savs, it can hardly be a simple 
proposition. If an individual nerve to a particular 
joint or set of joints is in trouble it can readily be un- 
derstood how tropic changes in the joints take place: 
or if a particular portion of the spinal cord is affected 
how the joints that are ennervated by that portion may 
hecome so disturbed as to show signs of irritation and 
inflammation. In general nervous conditions, however, 
the organs concerned in digestion are greatly disturbed, 
intestinal indigestion occurs and the absorption of irri- 
tants may take place, and these irritants may be the 
cause of joint disturbances in many nervous diseases. 

Mechanical injury to the joints whether irritation, 
pressure, over-work, or insuflicient circulation from 
some old injury, or anything that disturbs the nutrition 
of a particular joint or set of joints may become causes 
of chronic arthritis. 

A thorough investigation of an individual patient who 
has chronic arthritis, with all of these etiologic sugges- 
tions in mind, will discover the best possible treatment 
and the treatment that promises most for the individual. 
It certainly is useless to direct a local treatment or even 
a general treatment without first endeavoring to remove 
the etiologic factor, if such a factor can be removed. 
If the diseased joints incapacitate a patient for work 
or exercise, compelling him to live a sedentary life, mal- 
digestions are bound to take place, and irritants in the 
blood will be ever present, if not actually on the in- 
crease, and the arthritis must progress. Prevention, 
then, of gastro-intestinal indigestion and the regulation 
of the diet in such a way as to assure the least possible 
absorption of toxins or chemical irritants is of primary 
importance. Although not mentioned by Marshall, it 
scems very necessary to study, by examinations of the 
feces and examination of the twenty-four hours’ urine, 
the ability of the patient to digest the different kinds 
of food and properly to excrete the various salts, and to 
limit his diet to those which he properly cares for and 
to remove a food or salt, or diminish it at least, that he 
did not normally digest, metabolize or exerete. The 
amount of water a patient should drink seems to be an- 


other important factor in aiding the cure or prevention . 


of progress of the joint affection. A blood count is also 
necessary. Many patients are anemic; many not. Many 
such patients have disturbances of the white blood cor- 
puscles which should be noted. Worry, nervous frets, 
and all excitement that tends to neurotic conditions 
should be prevented, if possible. Here is one of the 
greatest values of temporarily removing a patient who 
has a number of joints affected, showing that there is a 
general cause for the trouble, to a private hospital or 
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sanatorium for treatment. Serious nervous affections 
give, of course, a serious prognosis to the joints affected. 

Various measures for producing local hyperemia are 
valuable. If the disease is more or less general nothing 
is any more valuable than body baking, the so-called 
hot air treatment. It increases elimination through the 
skin, promotes the circulation of the surface of the body, 
relieves pain, and increases the activity of the cireulation 
in the joints. It also relieves the congestion of the in- 
ternal organs and therefore is an aid to digestion. If 
the general circulation is poor the baking should be 
dene under careful supervision, to promote the cireula- 
tion, and not to have the baking se frequent or se pro- 
longed as to debilitate the patient. If properly managed 
this baking is of the greatest aid in helping these 
patients. If the disease is localized in one or more 
joints repeated local baking may be valuable, but often 
does no good, and may do harm. If there is no im- 
provement after a certain length of time certainly the 
treatment should be discontinued. 

The production of localized hyperemia in certain 
joints by bandaging. the Biers treatment, may be of 
value, but often in chronic conditions it is of no value. 
Active massage and passive movements may be of great 
value. Various electric stimulations to the spine may 
he of value in individual patients, but often probably 
do more good psychically than physically. Electric 
light bath treatments and various hydrotherapeutic 
measures all have their value and all do good. Whether 
a joint should be immobilized or not is a question for 
careful decision. If there is acute inflammation it 
should probably be temporarily immobilized. Some- 
times such immobilization will almost produce a cure, 
and again a joint becomes stiff and is really injured. 
Such fixation treatments, then, should be carefully con- 
sidered before they are inaugurated. 

Medicinal treatment, except such treatment as is aimed 
to promote digestion, proper bowel activity, proper cir- 
culation, and proper character of the blood, is of little 
value. If there is thought to be hyperacidity of the 
secretions or at least decreased alkalinity, alkalies may 
be of value, but certainly alkalies should not be pushed 
to the point of interfering with stomach digestion. Sal- 
ieviates are of but little value in chronic joint disturb- 
ances. lodids in large doses will produce waste, and 
may be what a fat patient needs. Small doses of 
iodid stimulate the thyroid to extra activity, promote 
general metabolism, and may be of value in the individ- 
ual case. Colchicum in chronic arthritis is probably of 
little value except as it may increase intestinal activity. 
All of the various lithia salts, and all of the various 
laxative and alkaline waters have no specific action, 
but if combined with increased muscular activity, in- 
creased activity of the skin, inereased drinking of water 
in proper selected cases, a regulated diet and a regu- 
lated life, in other words, proper regime, they may 
he of apparent benefit. It is the regime, however, and 
not the particular kind of lithium or other salt that 
works the cure. 

Let it be urged that a physician cannot spend too 
much time in the study of a patient who shows begin- 
ning chronic arthritis, to endeavor to prevent the prog- 
ress of the disease and to prevent a life of more or less 
invalidism. No matter how tedious, and no matter 
how expensive it is for the patient to be scientifically 
studied in this condition, it will pay him and his physi- 
cian for the outlay to arrive at the best management of 
his disease. 
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SATURDAY, SEPTEMBER 17, 1910 


THE CHARACTERISTICS OF TMMUNITY IN SYPHILIS 


Before the discovery of the Spirochata pallida (Tre po- 
nema pallidum) by Schaudinn there exists a reasonable 
suspicion that the then unknown parasite of syphilis was 
one which passed through distinct cycles of development 
within the human host, thus accounting for the dilTer- 
ences in the lesions observed in the classical three stages 
of the disease. This explanation for the variations in 
the lesions of syphilis collapsed with the earliest investi- 
gations made after the causative organism had been 
identified, for it was at once found that there was no 
difference in its appearance and characteristics whether 
it was examined in chancres, secondary eruptions, con- 
genital lesions in deep-seated organs, or even in tertiary 
lesions, where it can be found sparsely distributed. Later 
investigations supplemented the evidence of morphologic 
identity by showing that biologically the organism is the 
same, since syphilitic material from lesions of any stage 
when inoculated into susceptible anthropoids gives rise 
always to the same sort of lesion, the primary chancre. 
From an extensive study of the historical facts and 
experimental investigations, with particular reference 
to the immunologic process of the disease, Levaditi of the 
Paris Pasteur Institute has developed an interesting and 
plausible conception of the processes which follow infec- 
tion with syphilis, and which cause the peculiar develop- 
ment in stages that characterize its course in man." 

While it is universally recognized that a strong degree 
of immunity is developed in syphilis, yet it is also recog- 
nized that this immunity is not absolutely protective and 
that it manifests itself in various ways. Pergons with a 
definite history of syphilis may again acquire a primary 
lesion and develop the usual sequence of manifestations, 
and an individual may have multiple primary lesions, 


but neither of these occurrences is common, As a rule, 


the existence of syphilitic lesions, whether active, qui- 
escent or apparently healed, guarantees the individual 
against a new infection, and numerous actual experi- 
ments have established this protection. Now this con- 
dition of resistance to infection in syphilis is somewhat 


1. Levaditi, C.: De Vimmunité acquise dans la syphilis, Ztschr. 
i. Immunitiisforsch. Referate, 1910, ii, 277. 
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peculiar, in that at the same time the protected individual 
may be, and usually is, harboring living organisms which 
may even be actively engaged in causing injury to his 
tissues. This is quite different from the ordinary con- 
ception of immunity, which implies that the immunity 
is the result of a refractory state incompatible with the 
life of the infectious agent. Asa matter of fact, the im- 
munity in syphilis is really not absolute but relative ; dur- 
ing the period of incubation, and during the early stages 
of the history of the chancre, a second inoculation may 
result in the formation of more or less typical primary 
lesions; the later in the disease the less frequently and 
less typically will successful results be obtained. After 
the chancre is well developed, and during the secondary 
stage, inoculation with active virus under the skin may 
produce atypical lesions, or lesions resembling those of 
the secondary stage, although to such doses of virus as are 
commonly received by natural means of infection there 
will usually be no reaction. In the tertiary stage there 
is almost absolute insusceptibility to infection by inocu- 
lation, either natural or artificial, in spite of the fact 
that at the same time within the tissues a localization 
of a very small number of organisms coming from the 
patient’s blood will produce large, rapidly spreading 
lesions, with great destruction of tissues, the gummas. 

These apparently contradictory facts Levaditi explains 
in the following hypothesis: During the period of ineu- 
bation, and before the primary sore appears, the parasites 
invade the body, for during this stage in experimental 
animals the virus can be found in the internal organs, 
particularly the spleen. This invasion causes the devel- 
opment of immune bodies, which soon are manifested by 
a partial refractory condition of the skin to further infee- 
tion by natural exposure to syphilitic virus; this resist- 
ance is slight during the early stages of chancre forma- 
tion, but is well developed by the time of the onset of 
secondary lesions, although not usually so complete that 
it may not be overcome by inoculation with a sufficiently 
large quantity of active virus. During the secondary 
stage we find that the lesions are chiefly of an inflamma- 
tory character, with evidence of great resistance by the 
tissues, which suffer comparatively little injury, in spite 
of the presence in these lesions of very great numbers of 
parasites ; whereas in the tertiary stage, when the resist- 
ance to infection coming from without is highly devel- 
oped, the lesions show great tissue destruction produced 
by an extremely small number of parasites. 

Since the parasite seems to be the same in all con- 
ditions and stages of the disease, the differences in the 
effects produced are to be accounted for by differences in 
the resistance of the host to the invading organism. 
Levaditi suggests that the resistance developed during 
the primary stage may be sufficient to hold the parasites 
in check for a time, until they acquire a certain degree 
of immunity of their own to the antibodies of the host ; 
they then enter the blood and set up a generalized 
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infection, characteristic of the secondary stage. In reac- 
tion to the infection of this stage greater quantities of an- 
tibodies are formed, which suppress the growth of the 
parasites to a large degree, although not destroying all of 
them. In the course of time the tissues themselves, how- 
ever, may acquire a hypersensitive condition, so that 
even a few spirochetes may be able to cause extensive 
local necrosis, characteristic of the gumma of the tertiary 
stage. It is of course possible for the host to develop 
sufficiently great amounts of antibodies to destroy all the 
infecting organisms, thus accounting for those cases in 
which one or both of the last two stages of the disease 
are not manifested. Tertiary lesions as a rule, however, 
develop in spite of a highly developed resistance to the 
parasites of syphilis, which is shown by the difficulty or 
impossibility of producing a new infection by inoculation 
with new virus; presumably, therefore, the lesions of the 
tertiary stage are produced by organisms which are 
refractory to the antibodies of the host, but which are 
growing in tissues that have become hypersensitive or 
anaphylactic to the syphilitic virus. On this basis the 
eflicieney of iodids in the tertiary stage would be ascrib- 
able to their action on the tissues, which they render less 
sensitive, or antianaphylactic, rather than to an action on 
the parasite comparable to that of mereury in the earlier 
stages. 

These speculations of Levaditi have much to com- 
mend them as worthy of serious consideration, and to 
these who are familiar with the features of infection 
and immunity manifested in the trypanosome and 
spirillary diseases, on which much of Levaditi’s reasoning 
is based, they will seem to be well grounded and far from 
Visionary. 


A NATIONAL DEPARTMENT OF HEALTH 


Since the introduction in the Senate, by Senator 
Owen, of the bill providing for the establishment of a 
federal department of health, there has been much dis- 
cussion in both the scientific and the secular press 
regarding the proposed measure. Several congressiona! 
committee meetings have been held at which appeared 
those favering and those opposing the measure. Botli 
proponents and opponents, however, at the committee 
meetings and in the public press, have dealt largely in 
general statements, No definite scheme has been submitted 
as a basis of discussion or action; and only general—and 
in the main irrelevant—objections have been advanced. 
This week we publish an article by Dr. Young, who for 
twenty years has been connected with one branch of the 
government health work. In this article the question is 
presented in its broader aspect. So far as we are aware, 
this is the first attempt that has been made to bring 
together and to present in concrete form the various 
activities, relating directly or indirectly to public health, 
carried on in the several departments of the government. 
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A careful reading of the paper reveals two important 
points. First, while the government is doing a large 
amount of excellent health work, its efforts are scattered 
and more or less duplicated, and, in the interest of econ- 
omy and of far more effective ultimate results, the vari- 
ous enterprises, so far as practicable, should be coordi- 
nated and brought under one general head. Second, the 
problem of unifying all these enterprises and bringing 
them into one department or bureau is not se complex 
as some suppose, and yet it is a problem whoze solution 
should not be attempted without careful study of existing 
conditions in order that reorganization may not result in 
halting or hindering some of the good work now being 
done. 

As the first definite outline of a national department 
of health, Dr. Young’s article is deserving of careful and 
critical study. Probably few will agree with him in all 
his conclusions, but the paper will serve as a basis for 
that common-sense, dispassionate and logical discussion 
of the problems involved which is needed if we are to 
secure satisfactory constructive legislation. The impor- 
tance of the subject and the necessity of a provision for 
the health of the public are admitted by all—all, that is, 
except those having a faddistic or mercenary interest in 
the perpetuation of existing conditions. The only ques- 
tion on which there is any room for a difference of opin- 
ion is: In what way should the government's health 
activities be organized so as to result in the highest good 
to all the people ? 

The organization of a new department of our national 
government is an administrative problem of great impor- 
tance, which can scarcely be solved by sweeping general 
statements. Dr. Young's contribution is of great value, 
especially in that it offers a tangible basis for discussion 
and can be taken as a starting-point for actual construe- 
tive efforts, 


THE PURIFICATION OF WATER BY STORAGE 


It has long been known that when cholera vibrios or 
typhoid bacilli are added to raw river water under lab- 
oratory conditions of experiment these pathogenic 
microbes die off rather rapidly; over 99 per cent. of the 
two species mentioned are destroyed within the first 


week. The inference seems justified that the longer a 


contaminated water can be kept from reaching the con- 
sumer the less likely is it to be the bearer of infection. 
The time element is probably more important than any 
other in the familiar process of the self-purification of 
streams, and its effect is particularly marked when water 
is retained for any considerable period in storage reser- 
voirs. 

In some cases the principle of purification by storage 
has been recognized and taken advantage of by the 
officials in charge of municipal water-supplies, but, on 
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the other hand, storage has been looked on often merely 
as a safeguard against drought and has not been utilized 
to its full value as a protection against water-brone infec- 
tion. 

This seems, for example, to have been until recently the 
case in London where, it is stated, the two large Staines 
reservoirs with a total capacity of 3,338 million gallons 
had their inlet and outlet pipes in the same towers, thus 
rendering impossible any proper circulation of the water. 
The work of Houston,’ however, has drawn attention to 
the influence of storage on the character of the London 
supply, and should go far to make the beneficial effect of 
water storage more generally appreciated. 

Briefly speaking, storage reduces the amount of sus- 
pended matter, the amount of “free ammonia” and of 
“oxygen absorbed” and removes some of the color; the 
hardness also is usually decreased. The number of bac- 
teria of all sorts is diminished by storage, and this dimi- 
nution is especially marked in case of the excremental 
bacteria, including the typical Bacillus coli. Indeed, 
Houston’s work demonstrates that storage “reduces the 
number of typical B. coli to a proportionately greater 
extent than it reduces the number of bacteria of all 
sorts.” As a prefiltration process it lengthens the life 
of the filter and produces uniformity in the character 
of the water delivered to the filtration beds. 

The important fact is brought out also in the Report 
of the Metropolitan Water Board that London is not 
really drinking filtered raw river water, but river water 
which by storage processes has been bacterially purified 
to a remarkable extent antecedent to filtration. In spite, 
therefore, of the somewhat unsavory origin of much 
of the river water which serves as the source of the Lon- 
don supply, the water actually distributed to the consu- 
mers is of a high degree of bacterial purity. It seems 
very unlikely that any noteworthy portion of the typhoid 
fever in London at the present time is water-borne. At 
all events the death-rate from this disease is as low (3 
per 100,000 inhabitants in 1909!) as in those cities that 
are provided with a supply of known and unexception- 
able purity. 

Curiously enough, some of the English authorities 
now appear inclined to attribute more importance to 
storage than to filtration in the purification of polluted 
river water. It does not seem necessary, however, to 
place the two processes in antithesis. Sand filtration, 
even when a raw and rather highly contaminated water 
is directly applied to the filter bed, has abundantly 
demonstrated its efficiency as a means of reducing 
typhoid infection. But it is indeed true that the 
beneficial effects of storage need to be just as widely 
known; in many cases this important process of 
purification can be taken advantage of with safety 
economy. 


1. Report of the Metropolitan Water Board, 1905-1910. 
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THE DISINFECTION 


OF THE HANDS OF 
CARRIERS 


The well-known difficulty of checking completely and 
permanently the excretion of typhoid bacilli from the 
bodies of “carriers” is leading to a search for other 
measures likely to avoid or lessen the danger to the com- 
munity which is involved in the existence of these “walk- 
ing germ-factories.” Obvious measures are the pro- 
hibition to them of certain occupations, and instrue- 
tion in habits of personal cleanliness. The motive for 
the latter precaution is readily found in the high degree 
of peril to which the family and immediate associates of 
the carriers are exposed, Clear and emphatic descriptions 
of the consequences to family and friends likely to fol- 
low from neglect will in many cases lead to willing 
compliance with instructions. The most effective method 
of obtaining hand-disinfection is made the subject of a 
recent study by Gaehtgens,' a writer well known for his 
researches in connection with the intensive campaign 
against typhoid in the Rhine provinces. In this study, 
hands soiled with the infectious material have been sub- 
jected to various cleansing processes and then carefully 
tested for the survival of typhoid and colon bacilli. 
Thorough washing with soap and water, especially when 
followed by rinsing in fresh water and wiping on a clean 
individual towel, diminishes enormously the danger of 
infection and may in some cases lead to entire removal 
of ihe intestinal microbes from the infected hands. 
Since in some cases, however, this procedure does not 
effect complete removal of the adhering germs, Gaehtgens 
recommends for greater security the use of some disin- 
fectant. In his experiments formaldehyd soap solution, 
alkaline hypochlorite solution, hydrogen peroxid and even 
phenol proved unsuitable for the purpose, but good 
results were obtained with alcohol, especially in the form 
of eau de cologne and the ordinary cooking alcohol 


( Brennspiritus). 


TYPHOID 


FISH AS FOOD 

The enhanced cost of living in all civilized countries 
has directed attention to the less expensive forms of 
food. It has been said that the production of wheat is 
not keeping pace with the increase in population and that 


some more productive substitute must be found for it. 


Meat, likewise, for reasons not to be discussed here, is 
becoming relatively scarcer, and consequently so much 
more expensive as to portend at no distant time its com- 
pulsory partial abandonment as an article of diet by the 
poorer portion of the population. A more extensive use 
of fish has been suggested as one way out of the diffi- 
culty. As reported in our London Letter, at a recent 
meeting of the Sanitary Inspectors’ Association in Lon- 
don, Sir James Crichton-Browne remarked on the value 
of fish as food, especially for the poor; from a physiologic 
standpoint it ranks second only to meat, containing 
somewhat less of protein but often more fat, while being 
far less expensive. Salmon is found the equal of lean 


1. Arch. f. Hyg., 1910, 73, p. 233. 
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meat in food value, and.a pound and a half of cod is 
equal in nutritive value to a pound of lean beef, while 
the cost is very much less. Improved transportation 
facilities and methods of distribution make fish available 
as food to a much wider extent than formerly. At pres- 
ent, on account of fashion, prejudice, taste, etc., many of 
the coarser kinds of fish are tabooed, although of equal 
or greater nutritive value than those that are more popu- 
lar. With present measures of conservation of fish and 
fisheries extended, along with the conservation of our 
other natural resources, and with proper encouragement 
in the use of this form of nitrogenous food, there would 
he an enormous development in the fishing industry and 
an accompanying economic saving to the people, while 
still maintaining the public health by a high plane of 
living in the presence of a waning meat supply. 


TWO REMEDIES FOR RACE SUICIDE 


“The best crop is the baby crop,” said Mr. Roosevelt 
at Ames, lowa, recently. True, but what shall it 
profit a nation if it produce ever so large a crop of 
babies but fail to keep them alive until they grow to 
vears of maturity and usefulness? That nation is the 
strongest which has the largest number of mature, 
healthy and capable men and women. Mr. Roosevelt 
has done great service in decrying race suicide and 
urging a larger birth-rate. There are, however, two 
ways in which a nation can annihilate itself. One is 
by a diminishing birth-rate and the other is by an 
inereasing death-rate among infants and young adults. 
The child which dies before it reaches maturity is a 
dead loss to the community. If Mr. Roosevelt will 
take up, with his accustomed vigor, the conservation of 
existing lives, in conjunction with his campaign for an 
increase in the number of new lives, as a combined 
remedy for race suicide, he will aid a growing and 
inevitable reform and will vastly increase the obliga- 
tions of the country to him for his services. 


ITALIAN IMMIGRANTS AND TUBERCULOSIS 


It is reported that tuberculosis is increasing in Italy, 
aml the reason given is that many of the immigrants 
returning from the United States are consumptive. 
How much increase there is, and how much truth there 
is in the statement that the increase is due to the immi- 
grants from America, we do not know. It would not 
be at all strange, however, if there were some founda- 
tion of facts to warrant the statement. Most of the 
immigrants from southern Italy have been country 
laborers at home. When they reach this country, they 
swarm to the slums of our large cities, and naturally 
become easy prey to tuberculosis and to other diseases 
favored by the new conditions and modes of life. In 
their native country they lived chiefly in the open air 
under a mild and equable climate, where they were less 
subject to direct infection, to artificial conditions of life, 
and to violent extremes of temperature; their new life 
in all its phases is conducive to the changing of healthy 
men into consumptives, It would be better for these 
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Italian immigrants, as well as for us, if they would go 
into the agricultural districts, where they are really 
more needed and where they would be better off phys- 
ically and in every other way. That the Italian immi- 
grant, established in a suitable rural environment, and 
in a climate not too unlike that of his native country, 
is capable of becoming, with little assistance, a self- 
sustaining and useful citizen, is shown by the success 
of the Italian colony of St. Helena in North Carolina. 


UNHYGIENIC CIGAR-MAKING 


A matter worth the attention of health authorities 
is afforded by the custom among cigar-makers of bit- 
ing off the tobacco at the end with their teeth and 
finishing the cigar by plastering down the outside leaves 
with saliva. We cannot say how extensive this custom 
is, but from our acquaintance with cigar-makers it 
appears to be not uncommon. The excuse given for this 
insanitary method is that, while the managers do not 
actually demand it, it is practically impossible to finish 
a cigar to meet the demands of the foremen without 
resorting to it. The practice if generally known ought 
to diminish the sale of cigars on esthetic considerations 
alone, to say nothing of the very obvious danger of the 
transmission of  disease—tuberculosis, for example, 
which is quite prevalent among cigar-makers. The 
practice is injurious not only to the customer, but 
to the workman as well. The frequent occurrence of 
functional, stomach disease, among them. chiefly hyper- 
chlorhydria, is at least greatly favored by this practice. 


EPIDEMIC POLIOMYELITIS—INFANTILE PARALYSIS 


We have received many requests for information on 
various points regarding poliomyelitis, showing the 
desire for more information than is to be found in the ma- 
jority of text-books. These requests have come from all 
parts of the country, emphasizing what is known to be 
a fact—that this disease is epidemic in many localities. 
On account of this desire for information, we have pre- 
pared, and publish this week, a short article on the sub- 
ject. In addition there ts in this issue an abstract of a 
paper by Robertson and Chesley on the pathology and 
bacteriology, and an article by Silver on the surgical 
treatment, together with the discussion which took place 
thereon in the Section on Nervous and Mental 
Diseases at the St. Louis session of the Association. 
From the history of the past few vears it would seem 
that the disease is increasing in frequency; it is certainly 
a subject that needs the most careful thought on the part 
of the hygienist and of the family physician. The pub- 
lie should be taught that the disease is a contagious one. 
While this contagiousness may not be great—probably 
one-quarter as great as that of scarlet fever—the 
danger is suflicient to justify the isolation of actual 
and suspected cases. The disease should be reported, 
and health officers should endeavor to make clear the 
dangers which are sufficient to warrant moderate quaran- 
ting. Probably the infectious period does not extend 


much beyond the acute period, The observations of 
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Flexner that the mucosa of the pharynx contains an 
unusual proportion of the virus would indicate that the 
secretions of the throat may form one of the sources of 
the infectious material. Further investigation should 
be directed to the possibility of conveyance of the virus 
by the feces, urine and perspiration. Physicians should 
impress on their clientele the importance of prompt 
medical supervision in cases of acute intestinal disturb- 
ances in children in localities in which the epidemic is 
prevailing. Careful records of such cases should be kept, 
so that if poliomyelitis develops, the preliminary symp- 
toms could be carefully reviewed. It is by such careful 
observation of the preliminary symptoms by a large 
number of observers that we may hope to learn more of 
the initial symptoms than is now known; this will 
assist in the early diagnosis of the disease. Next week we 
shall publish a paper from Dr. Flexner, in which he 
reviews the experimental work on the disease and what it 
has revealed. 


Medical News 


CALIFORNIA 


Personal.—Dr. A. Miles Taylor, San Francisco, chief sur- 
geon of the Northwestern Pacifie Railroad, gave a dinner 
August 27 to the surgeons of the road who had been in attend- 
ance at the meeting of the Pacific Railway Surgeons’ Asso- 
ciation.—Dr. Charles W. Decker, Palo Alto, is said to be 
seriously ill with rheumatism in San Franciseo.——Dr. Louis 
P. Howe, San Francisco, has been appointed local surgeon 
of the Western Pacific Railroad for San Francisco and 
vicinity. 

Stanford Adds to Medical School.—A number of additions 
are being made to the medical school at Stanford University. 
Last year one wing of the museum building was set aside for 
an anatomy building, and this year two additional wings are 
being used, one to be devoted to bacteriology under the 
charge of Dr. Hans Zinsser, a newly appointed member of 
the faculty, and the other to pha under the charge 
of another new member of the faculty, Dr. Albert C. Craw- 
ford. 


Items About Hospitals.—A new hospital is to be erected 
on the east side of Stockton by the San Joaquin Hospital 
Association, to cost about $75,000. The hospital will occupy 
a site of eight or nine acres, and it is said subscriptions 
amounting to $50,000 have already been secured.-—A new 
hospital is soon to be opened at Visalia in the former home 
of Dr. Neame. It has been purchased and remodeled at a 
cost of about $30,000.—Articles incorporating the Oakland 
Maternity Hospital, with a capital stock of $15,000, have been 
filed with the county clerk of Tulare county.———-The work of 
construction on the Kings County Hospital, Hanford, was 
started August 1. Dr. Albert J. Elliott has formed a com- 

ny with a capital stock of $50,000 to build and conduct a 

pital for helpless invalids, under the name of the San Diego 
General Hospital Company.——The Pacific Lumber Hospital, 
Scotia, was incorporated August 20.——The King’s Daug)ters 
of Oakland are making earnest efforts to secure the $42,000 


required to build the new building of the California King’s » 


Daughters’ Home for Incurables. 


COLORADO 


Personal.—Dr. Henry W. Rover, Denver, has returned after 
six months’ travel in Europe.——-Dr. and Mrs. Horace G., 


Wetherill, Denver, left September 3 to attend the Interna- 
tional Congress of Obstetrics and Gynecology in St. Peters- 
burg.——Dr. Thomas Danahey has resigned as resident phy- 
sician at the Denver County Hospital.——Dr. Robert S. Allen, 
physician of Denver County, is recovering from appendicitis 
for which he was operated on August 23 at St. Lake's 
Hospital 


MEDICAL NEWS 
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District a ng.—The sixth semi-annual meeting 
of the Fourth District Medical Society will be held in Pine- 
dale, September 20, under the presidency of Dr. T. Neal 
Kitchens, Columbus. The p m shows several interesting 
titles, such as “Christian Science, the Religio-Medical Mas- 

uerade,” “Why a Physician Should Identify Himself with the 
Medical Society,” “Professional Courtesy,” and “What a Gen- 
eral Practitioner Ought to Be.” 

The La Grange Sanatorium.—The legislature of Georgia has 
appropriated $30,000 for completing the buildings of the 
La Grange Sanatorium, and $20,000 for maintenance of the 
institution for 1911. At the meeting of the executive com- 
mittee of the trustees, held in Atlanta August 27, plans were 
perfected for completing the buildings and preparing for 
patients. They a to have the institution ready to receive 
—" January 1, and expect to be able to accommodate 
00. 


ILLINOIS 


Patten Helps Hospital...George W. Patten, Evanston, has 
donated $500,000 to the Evanston Hospital Association. The 
gift creates the “Agnes and Louisa Patten Fund” and is to 
make up a part of the endowment fund of the institution, 
only the income of which can be used, 

Personal.—Dr. and Mrs. A. D. Bridgman, Decatur, celebrated 
their golden wedding anniversary August 31.——Dr. Herbert 
C. Jones, Decatur, has returned from Europe.—Dr. Porter 
W. Hopkins, Cullom, has sailed for England.—Dr. Niram T. 
Hardy, Kaneville, who was operated on for the removal of 
gall-stones August 27, is reported to be doing well. 

The New Cook County Hospital.._A plaster cast model of 
the new Cook County Hospital, for which $3,000,000 has been 
appropriated, shows the twelve p 1 new structures, six 
medical buildings, two surgical buildings, one administration 
building, a detention building, a pathologie building, and a 
morgue. Among the features of the plans submitted by the 
committee are roof gardens on the ward buildings and out- 
door camps for tuberculosis patients. 


Chicago 

Personal...Dr. and Mrs. Arthur Dean Revan have returned 
from Europe..--Dr John Edwin Rhodes has returned from a 
month’s outing in British Columbia.——Dr. and Mrs. David 
Fiske have returned from Europe. 

Increases Requirements.—Northwestern University  an- 
nounces that the requirements for admission to its medical 
school hereafter will be two years in college. Under present 
conditions students registering for the medical department 
are required to show only one year of college work. 
new plan is expected to go into effect next year. 

Increased Death Rate.—The report of the Department of 
Health for the first eight months of 1910 shows 22.808 deaths 
as compared with 20.822 in the first eight months of 1909, 
an increase for the year 1910 of 1986 or 6 per cent., the respec- 
tive annual death rates per 1,000 being 15 and 14.1. The 
chief increases noted were pneumonia from 3,372 to 4,133, an 
increase of 761. and diarrheal diseases of infants, from 1,876 
to 2,265, an increase of 389.——During the week ended y 
tember 9, 27 new cases of diphtheria were received at t 
Isolation hospital and 100 cases were reported. . 

Ground Broken for Jewish Hospital.—Orthodox Jews raised 
a sum estimated at $10,000, September 11, at the ground- 
breaking ceremony for the establishment of the Maimonides 
Kosher Hospital, at South California and Ogden avenues. 
The chief 1 meng ge sold were turning of the first clod of 
earth, placing the name on the golden scroll, and burning 
the mortgage. The building is to be six stories high. will 
cost about $175,000, and will accommodate 175 patients. 75 
of whom will be free patients. The first wing of the hos- 
pital is expected to be completed in less than a year. 


IOWA 


Hospital News.— The Sisters of St. Francis of the Home for 
the Aged. Dubuque, are having constructed a new chapel and 
hospital addition which will be completed in about two months. 
The hospital will be for the use of sick sisters of the order 
= for those advanced in years and unable to work.——The 

se of the LeMars Hospital having expired, the hospital has 
been closed. 

Personal.__Dr. George Donohoe, assistant physician at the 
State Hospital. Independence, has been a nted superinten- 
dent of the State Hospital for Inebriates, Knoxville, vice Dr. 
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Herbert S. Miner, resigned.—-Dr. John A. White, Olin, who 
Was operated on at a sanitarium at Anamosa, August 18, for 


Il-stones, is ed to be doing well.—Dr. Henry G. 
ngworthy is building a private infirmary at Dubuque. 
KENTUCKY 


Personal.—Dr. Ernest B. Bradley, Lexington, city baeteriol- 
ogist. has been a nted health officer of Fayette County. 
vice Dr. William J, Foley, deceased.—-Dr. Porter Prather, 
Lexington, has been elected a representative of the fiscal court 
of Fayette county.—Dr. John B. House, Scottsville, is re- 
ported to be critically ill. 


Will Label Adulterations...A« a result of the utions 
of the local ice cream dealers charged with alleged violations 
of the pure food law a compromise has been effected between 
R. M. Allen, chief of the State Pure Food Department, and 
the attorneys for the ice cream dealers by which the dealers 
agree to label all of their products which contain gelatin, 
coloring matter, ete. 


Convicted of Manslaughter.—In the case of the state inst 
Dr. Fred D. Mareum, Louisa, charged with killing John it- 
taker, the jury is said to have brought in a verdict of man- 
slaughter and fixed the punishment at seven years’ imprison- 
ment in the penitentiary. The killing occurred on a train 
two years ago, when Dr. Marcum was marshal of Louisa, and 
Was requested by the conductor to arrest Whittaker and 
three companions for alleged disorderly conduct. They re- 
sisted arrest and in the fight which followed, Whittaker was 
fatally shot. At the first trial the jury disagreed. 


Asks Modification of Ruling...The Shelby County Dairy- 
men’s Association has passed resolutions asking the State 
Board of Health to modify its recent ruling which requires a 
dairyman in whose barn cows affected with tuberculosis have 
been found to have it disinfected by an inspector selected 
by the State Board of Health and paid for by the dairymen at 
the rate of $10.00 per day for the time so employed. The 
dairymen claim that they are willing to do all the necessary 
disinfecting, but protest against the employment of the State 
Board of Health inspectors as an unnecessary expense. They 
contend that the work can be done just as thoroughly and 
at much less cost by the county boards of health. Their 
resolutions state that thev are willing to have their barns 
disinfected according to the rules laid dewn by the State 
ae of Health, by and under the direction of the county 
board. 


Water Supply and d.An interesting report has 
been publis Vv the superintendent of the Louisville Water 
Works which shows the percentage, for the past four years, 
of deaths from typhoid fever in the city. The filter plant 
of the Louisville Water Works was put in operation in August, 
1999. The deaths from typhoid fever in 1906 were 137, for 
1907, 168, for 1908, 109, and for 1909, 96, the average death 
rate for the four vears being 128. For the year ended 
August 1, 1910, in which the filter was in operation the total 
number of deaths from typhoid fever was 73. It is estimated 
that the mains of the water works system were fairly well 
cleaned by November, 1909. and that only filtered water cir- 
enlated through them. The total number of deaths from 
November 1, 1909, to August 1, 1910, was 38. Comparing 
these figures with previous vears shows a reduction of 60 per 
cent. in the number of deaths from typhoid fever over the 
average of the preceding vears. 


Proposed New City Hospital.__The Hospital Commission of 
Louisville has submitted a report to the mayor in regard to 
their plans for the proposed new million-dollar hosprtal for 
the city. It recommends the present site of the hospital for 
the new building because of the central location and easy 
access, and condemns the present hospital as being far below 
a modern public institution. With an estimated population 
of 240,000 the commission recommends a building of not less 
than 350 beds. he present location comprises about 6 
acres. The new building is to be provided with well equipped 
laboratories; of fire-proof construction; roofs arranged for 
out-door air and sunlight for convalescents and the building 
to be a modification of the condensed and pavilion plans. A 
special department is to be provided for insane patients pend- 
ing their commitment to asylums. Ample accommodations 
for the out-patient department with baths and lockers is 
planned. A mortuary chapel and pathologic building are also 
arranged. A separate power house and nurses’ home will 
be provided for in the plans. Ample arrangements will be 
ole for the housing and care of patients at present in the 
hospital before the building is demolished. 
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Personal.—Dr. Lewis Mines Allen, associate professor of 
obstetrics in the University of Maryland, has resigned to 
engage in general practice in Winchester, Va.——Dr. Francis 
E. Harrington has been appointed secretary of the board of 
health of Cumberland. 

Better Medical Practice Act Wanted.—The Bulictin of the 
Medical and Chirurgical Faculty of Maryland discusses the 
evils of the medical practice act in Maryland, and starts an 
agitation for “a new model practice law the central plank of 
which should be the single-board idea” . . . “After the 
brilliant series of successes achieved by the faculty during 
the last session of the legislature, there can be little doubt 
that the lawmakers who will assemble at Annapolis in 1912 
will enact into law any essentially good medical practice act 
which has the support of a united medical profession.” 


Baltimore 


Tre Floating Hospital for Sick Babies.—Dr. P. Martin Bruns 
has arranged to deliver a series of illustrated lectures on the 
need of a floating hospital for sick babies. His idea is to 
have one or two barges for this purpose towed by tugs, and 
estimates the initial expense at $20,000 and the annual ex- 
pense at $20,000, 

Personal.—Dr. James Bordley has returned from a thousagd- 
mile automobile trip through the middle states.-—-Dr. John 
T. Powers has resigned from the staff of the Bayview Hos- 
pital—Dr. G. Milton Linthicum, who has been ill with 
typhoid fever, has bad a relapse and returned from Atlantic 
City to the Maryland General Hospital, September 5. 


MASSACHUSETTS 


New Ruling on Law.—In the District Court of Mid- 
dleboro, August 20, Judge Allan gave a new interpretation of 
the diquor law of the state, when he decided that a Middleboro 
druggist who sold liquor on a prescription from a Bridgewater 
physician had violated the law, and that the Bridgewater phy- 
sician could not be held to be practicing in Middleboro unless 
he had an office in the latter town. 

—Dr. Charles H. Fessenden, Newton Center, has 
been elected director for the New England Division of the 
North American Esperanto Association._—Dr. Thomas F. 
Harrington, Boston, director of school hygiene, has returned 
from Europe.——Dr. John T. Cahill has been elected mayor 
of Lawrence.--Dr. G. S. Dodds of the biologic laboratory, 
Woods Hole, has been appointed a member of the faculty 
of the Medical Department of St. Louis University.——Dr. 
Francis H. Slack, director of the bacteriologic laboratory of 
the Boston Health Department, has resigned t 


Personal.— Dr. Herbert W. Yemans, Detroit. has been elected 
vice-president of the North American Esperanto Association. 
——Dr. R. Grace Hendrick, Jackson, is going to Europe. 

Work of County Antituberculosis Society.-The Houghton 
County Antituberculosis Society, which is making a request 
for funds for the furtherance of its work, states that the 
visiting nurse employed now has 82 patients under her care. 
Of these 25 are sleeping in the open air under the advice and 
direction of the society. Since the establishment of the service 
in February, 20 patients have died; 5 families have been 
moved to more sanitary homes, and 12 families are receiv 
daily from one to two quarts of milk provided by the society 
or by the Associated Charities of Calumet. 


NEW JERSEY 
Personal.—Dr. and Mrs. Walter Reynolds, Atlantie City, 
sailed for Europe September 10.——Dr. M. Jones Luffbary, 
Glassboro is reported to be seriously ill with tuberculosis.—— 
Dr. M. A. Davis, Vineland, was operated on in Cooper Hospital, 
Camden, September 9, for appendicitis. 


Money for New Children’s Seashore Home.._Mr. Max Bam- 
berger, hiladelphia, who died at Kissengen, Germany, August 
5, left a bequest of $40,000, “to erect and maintain at 
Atlantic City, or at some point in the vicinity thereof, a 
home similar to the Children’s Seashore Home, for the accom- 
modation and treatment of invalid Jewish women and chil- 
dren, to be known as the Max and Sarah Bamberger Seashore 


MARYLAND 
ga 
La 
pointment as instructor ef bacteriology of the Kansas State 
College, Manhattan.——Dr. Winfred O. Wilder has been ap- 
pointed medical inspector of schools of Pittsfield. 
MICHIGAN 
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Home.” It is the desire of the testator that children of 
Philadelphia be given the preference. 


NEW YORK 


Personal.—Dr. E. 8. McClellan of Saranae Lake, president 
of the local Board of Health, was struck by a train and 
severely injured. There is slight hope of his recovery. Dr. 
John H. Martin has been elected president and Dr. John C. 8. 
Lappeus, secretary of the newly organized Mutual Protective 
Assowiation of Doctors of the City of Binghamton. 

New Tuberculosis Hospitals.—<An institution for tne treat- 
ment of tuberculosis has been completed and was to be opened 
in East Bloomfield, Ontario county, September 15. This 
sanitarium was built at a cost of $15,000.——-The Board of 
Supervisors of Canandaigua on September 3 voted $3,000 for 
the finishing and equipment of the new tuberculosis hospital, 
and $1,200 for maintenance of the present institution for 
October, November and December. 


New York City 
Personal.—Dr. Mariano Scimeca has recovered his son who 
was kidnaped June 21.—Dr. Aaron B. Cohen, who severed 
his connection with the Eastern District Hospital, Brooklyn, 
September 1, was presented with a silver loving-cup and a set 
of surgical instruments at a dinner given in his honor August 
3h. 


Clinic for Italian Consumptives.—_The Board of Health main- 
tains a clinie for Italian a at 339 East 109th 
Street. Although this clinic has in existence for three 
years, the Italian public has not been made aware of the 
fact to any extent, and a end has been made that the 
existence of this institution should be more widely published. 

Plan for Better Health Work.—Dr. Lederle has asked the 
Board of Estimate and A jonment for a sum which is 
$1,328,555 in excess of the allowance for this year. This 
request has brought to light the fact that there are in’ this 
city fewer inspectors than there were ten years ago and 
that there exist three times the number of con = diseases. 
The largest increase asked for is $486,056, in the division of 
henattal, while the division of child hygiene has asked for 
an inerease of $320545. This increase is asked so that 
every school in the city, including kindergartens, parochial 
schools, industrial schools and the school of correction may all 
be brought under the supervision of the health board. It 
also planned to open winter headquarters corresponding to 
the recreation piers and summer vacation schools, where 
— will be taught the year round to care for their 


Buffalo 

Memorial to Sanitarian.—It i« proposed to name the new 
hospital for contagious diseases after the late Dr. Ernest 
Wende, as a memorial of his services as a sanitarian and 
health officer. 

Addition to Medical Building.A new addition to the med- 
ical building of the University of Buffalo Medical Depart ment 
is being constructed and will cost, when completed, about 
820.100, The first floor of this addition will be occupied 
by the chemical laboratory and the second floor will be given 
over to rooms for research. Larger quarters in the old build- 
ing will also be provided for the departanent of ow 


New Location for .- Following the ion of a reso- 
lution of the new Cincinnati Hospital Commission, declaring 
its intention of appropriating the property between Eden 
Avenue and Vine Street, it was announced, September 1, that 
the commission, after acquiring the property. would donate a 
hilltop site for the new buildings for the Ohio-Miami Medical 
School. 


Personal... Dr. Martin H. Fischer has been pro- 
fessor of physiology, Dr. H. Knower, of Johns Hopkins Medi- 

eal School, professor of practical anatomy, and Dr. Julius H. 
Eichberg. ofessor of pharmacology in the Medical Depart- 
ment of the University of Cincinnati.——Dr. James FE. Tor- 
rence, Hamilton, has returned after two months in St. Ignace, 
Mich., greatly improved in health. 

Addition to —The Starling-Ohio Medical College is 
erecting an addition to the college building, to be used for 
laboratories at a cost of about $10.000. Mr. Roy Graham 
Hoskins, Ph.D., formerly teaching fellow in physiology at 
has been secured as professor of 


Harvard Medical School, 
physiology and will devote all of his time to teaching. He 
will be assisted by Dr. Clayton C. MePeek, 
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Personal.—Dr. John W. Luther, chief surgeon of the Palm- 
erton Hospital, Mauch Chunk, was operated on in the Univer- 
sity Hospital for appendicitis, September 8.——Dr. and Mrs, 
Wm. J. Hickson, Pittsburg, are going to Europe.—-—-Dr. Allan 
W. Urmson, New Castle, has been appointed squadron surgeon © 
with the rank of captain in the Pennsylvania National Guard. 
Dr. Francis N. Baker, of Media, sailed September 3 for 
an extended trip through Europe. 

Philadelphia 

Another Public Bath House.—A permit has been nted 
for the erection of a public bath house for the city of Phila- 
delphia at the corner of Montrose and Darien Streets. The 
building will measure 34x95 feet and will cost $15.000, 

— Syrup Maker Held.—Mrs. M. M. Harvey, maker 

“Mother's Comfort,” for whom a warrant was sworn out 
anal weeks ago, was finally arrested and given a hearing 
before Magistrate Beaton on September 6. She was held 
in $500 bail for court. 

Vaccination Rule —Under revision of the compul- 
sory vaccination law, children who have been vaccinated within 
five years may be admitted to the public schools. Heretofore 
a certificate of vaccination was ired every three years. 
This change was made after a careful investigation and on 
an authoritative statement that the period of five years was 
suflicient. 

Personal.—_Dr. Charles F. Judson sailed for Europe : 
ber 10..-— Dr. H. G, Wetherill, Denver, who sailed for Europe 
September 10 to attend the Gy Con in St. Pet- 
ersburg, was given a dinner at the University Club, § mber 
6. by Dr. Montgomery.—Dr. Sidney Stephenson, of England, 
who is to make an address before the American Academy of 
Ophthalmology and Otolaryngology in Cincinnati, has been a 
guest of Dr. Wendell Reber. 

Facts Brought Out by Milk Inquiry. the | 
held in the mayor's office on September 3, Dr. 
that 89.2 per cent. of the milk coming to Philadelphia ie is 
over 55 degrees on the platform and 98.2 cent. is over 50 

. Mr. Boyd of the Pennsylvania Railroad 
that refrigerator cars and the refrigeration of the milk in 
transit would cost a mill a quart, or less. Farmers testified 
that refrigerating milk had saved its cost for them by pre- 
venting milk from souring. 

Health —There has been an increase of 77 in the 
number of cases of typhoid fever reported to the health 
bureau in the seven days ee by September 10. Ten deaths 
were reported as compared with 4 for the preceding week. 
These cases are not limited to the city ras 29 cases have 
been reported from the York Road, Main Line and Lansdowne 
suburbs. There is a decrease in the number of cases of 
whooping cough. 16 being ed this week as compared 
with 27 last. There were also 11 cases of infantile paralysis 
reported, an inerease of 4. 

New Playground for City’s Peor.— Plans for the transforma- 
tion of Starr Garden Park into a model recreation center 
have been made. A_ building will be erected 44x144 feet. 
This will contain shower baths for both. sexes, gymnasium, 
club, class, reading and game rooms and also administrative 
and teachers’ quarters. The building will be of colonial 
architecture, of Flemish bond brick with limestone trimmings 
and the floors will be of cement and the building —— 
throughout. The structure will be erected on a plot of 
ground 400 feet long. at a cost of $40,000. Improvements 
to the grounds, including the establishment of track, a wading 
pool, tennis courts and every facility for play and recreation 
will cost $15,000. 

Arrests in Pure Food Crusade.—Eleven ice cream manufac- 
turers were arrested and arraigned before Magistrate Beaton, 
September 9. They were charged with adulterating their 
products and ten of the eleven pleaded guilty and paid fines 
of $25 and costs each. Samples of their products od ow 
by Professor LaWall, chemist for the department, and Dr. 
Randall Rosenberger, of Jefferson Hospital, were found to 
contain amyl acetate, ethyl acetate, butryic acid and furniture 
glue. The last was used instead of gelatin and on analysis 
was found to contain sulphurous acid or sulphur dioxid, and 
a bacteriologic examination showed each cubic centimeter of 
the glue contained 350,000 colonies of bacteria.——On Septem- 
ber 9, Judge McPherson granted an order in the United States 
Distriet Court directing the destruction of 822 cans of toma- 
toes, 9 barrels of catsup and 114 packages of ice ae cones 
recently seized by federal pure food authorities. 
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GENERAL NEWS 

American Physicians in Mexico to Meet.—The International 
Medical Association of Mexico, an organization of American 
ay = residing and practicing in the republic, will be 

in Juarez or Paso the first week in November, under 
the presidency of Dr. C. E. Husk, Santa Barbara, Chihuahua. 

Health Association Election.At the thirty-eighth annual 
meeting of the American Public Health Association, held in 
Milwaukee, September 6 to 9, the following officers were 
elected: President, Dr. Robert M. Simpson, Winnipeg, Man.; 
vice-presidents, Dra. Fernando Lopez, Mexico City, Mexico; 
John Anderson, Washington, D. C., and Gerhard A. Bading, 
Milwaukee; secretary, Dr. William C. Woodward, Washing- 
ton. D. C., and treasurer, T. H. Wine, New Haven, Conn. 

Missouri Valley Physicians Elect._At the annual meeting 
of the Missouri Valley Medical Association held in Council 
Bluffs, lowa, September 1 and 2, Dr. Donald Macrae, Council 
Bluffs, was elected president; Dr. John M. Bell, St. Joseph, 
Mo., first vice-president; Dr. John M. Banister, Omaha, second 
vice-president; and Drs. Charles Wood Fassett, St. Joseph, 
Mo., and Thomas B. Lacey, Council Bluffs, were reelected 
secretary and treasurer respectively. The next semi-annual 
meeting will be held in St. Joseph, Mo., March 23. 

The Cumberland Valley Meeting.—The eighth annual meet- 
ing of the Cumberland Valley Medical Association was held 
at Blue Mountain House, tember 1. The following officers 
were elected: President, Dr. John B. McCreary, Shi - 
burg. Pa.; vice- t for Washington county, Md., Dr. C. 
J. Wingard, Funkstown; for Franklin county, Pa., Dr. John 
C. Gilland, Greencastle; for Cumberland county, Pa., Dr. 
Harry A. Spa . Carlisle; secretary, Dr. John J. Coffman, 
Scotland, Pa. (reelected); assistant secretaries, Drs. John R. 
Laughlin, Hagerstown, Md.. E. Roberts Plank, Carlisle, Pa., 
and Henry C. Devilbiss, Chambersburg, Pa., and treasurer, 
Dr. John J. Koser, Shippensburg, Pa. 

Health of the Canal Zone.—The report of the Department 
of Sanitation of the Isthmian Canal Commission for July 
shows a death rate of 11.80 1,000 per annum, which is a 
little larger than that of July, 1909, but much smaller than 
that of the previous four years. There were 12 deaths of 
white employees, an annual rate per 1,000 of 10.37, while of 
the colored employees, 39 died, equivalent to an annual mor- 
tality of 12.32 per 1,000. Malaria caused 11 deaths; violence, 
11; lobar pneumonia, 8; tuberculosis, 5; dysentery, 3; typhoid 
fever and nurie fever, each 1, and other diseases, 11. 
No case of yellow fever, smallpox, or plague was brought to 
or originated on the isthmus during the month. As prop y- 
lactics 43,159 gallons of crude oil, 9.890 gallons of larvacide. 
11.25 pounds of arsenic, 32 pounds of pyrethrum, 541 pounds 
of sulphate of copper, and 216 pounds of phenol were 
expended by the department during July. 


LONDON LETTER 
(From Our Reguler Correspondent) 
Lonpon, Sept. 3, 1910. 


Irish Vital Statistics 


The official for 1909 which have just been issued, 
show that the population of Ireland is still decreasing, the 
loss by emigration more than wiping out the excess of 
births over deaths. In 1908 there was a t gain of popu- 
lation (1853), the first for more than half a century. In 
1909 the figures were as follows: Births, 102,759; deaths, 
74.973; emigration, 28,676; decrease of population, 890. It is 
satisfactory that the deaths from tuberculosis continue to 
decrease; they numbered 10.594, which are 699 less than in 


1908, in which year there was a decrease of 386. This result, 


is attributed to the work of the Women’s National Health 
Association, which has been described in previous letters. 


Killed by Tattooing 

An inquest has been held on a soldier, aged 21, who died 
from tuberculous meningitis, the result of tattooing on the 
right arm, which was followed by a tuberculous scar. The 
medical evidence was to the effect that tuberculosis might 
have been inoculated in uence of the tattooist —s a 
needle with which he had previously tattooed a person suffer- 
ing from the disease, without proper disinfection of the needle, 
or that the tattooist might have been consumptive and put the 
needle in his mouth during the operation. Such a result 
from tattooing must be extremely rare. A few cases have 
heen observed in this country in which local tuberculosis in 
the form of lupus has followed tattooing. 
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Outbreak of Cerebrospinal Meningitis 


An outbreak of cerebrospinal meningitis has occurred at cer- 
tain villages in Leicestershire. In all, 35 cases have so far been 
observed in an area of 50 square miles, the patients being 
mostly children between the ages of 2 and 11 years; 4 deaths 
are reported. As a precautionary measure, the schools have 
been closed. Three years ago a similar outbreak occurred in 
the neighboring town of Nottingham. 


The Value of Fish as a Food 


At the annual meeting of the Sanitary Ins * Associa- 
tion held at the Fishmongers’ Hall, the Fee oma Sir James 
Crichton-Browne, delivered an address on “Food and Fish 
Supply” in which he emphasized the value of fish as a food, 
especially for the poor. Away from our coast towns fish 
hitherte has been regarded too much as an accessory, and too 
little as a staple article of diet. Many artisans and 
of the middle class might with economic advantage raise their 
expenditure on fish. They fail to realize the comparative 
food value of the cheaper, or as they are unfortunately called, 
the coarser kinds of fish. From a physiologic standpoint 
fish ix the next best thing to meat; 11, pounds of are 
equal in food value to 1 pound of beef and cost not half the 
former. If a general call for fish would arise a vast deve 
ment of the fishing industry would result and good digesti 
food would be made accessible to the poorest. This might 

e a useful auxiliary in the campaign against tuberculosis. 

ye have, as it were, lived on the wikd life of the ocean, as our 

forefathers did on the wild life of the forest. But on the 

sea, as on the land, we must exchange the chase in a large 

measure for the ranch and the fold. We should have marine 

stock farms bordering all our coasts and be able to pride 
ourselves on our prize turbot and pedigreed cod, 


PARIS LETTER 
(From Our Regular Correapondent) 
Paris, Sept. 2, 1910, 


The Campaign Against Alcoholism in the Army 


Alcoholism and criminality due thereto, which are in gen- 
eral increasing among the civil lation, are. on the con- 
trary, diminishing in most of the European armies, This is 
notably so in France, where a series of official measures 
mulgated from 1892 to 1909 tends toward the prophylaxis of 
alcoholism in the army. All official distribution of brandy or 
rum has been suppressed in time of peace, and on campaign 
the distribution of a ration of 0.0625 liter of brandy per man 
per day is permitted only exceptionally and under rare cir- 
cumstances, prescribed by the regulation, It is, moreover, 
absolutely forbidden to sell any brandy or alcoholic distilled 
liquor in the canteens or on the fields of maneuver. Fer- 
mented drinks, however, are still in general use. The mod- 
erate use of wine, beer or cider, according to the region, is 
even recommended and regulated as a ——_ measure and 
a national custom by the ministerial circulars. Although, 
thanks to these measures, the French soldier never ind 
in alcohol in barracks, unfortunately alcohol still continues 
to permeate the army. The cause of the evil is outside of 
the barracks, in those “blind pigs,” so numerous near the bar- 
racks and camps, where the soldier obtains alcoholic drinks, 
and contracts syphilis and gonorrhea, For a few years, official 
instruction in regard to the distribution of alcohol has been 
given to commissioned and non-commissioned officers and sol- 
diers through lectures, pictures, ete., posted in the messes 
and dining-rooms. But this is not always sufficient to - 
tect the soldier against the attraction of the saloon. The 
Cross, therefore, has begun to organize “soldiers’ firesides,” 
or clubhouses——places where the soldier is, so to speak, at 
home, where he may deposit his personal belongings, find 
paper and ink for correspondence. books, games and no 
aleohol. The military administration has authorized such 
estublishments on condition that they shall be free from 
religious and political influences, 


The Medical Studies of Rabelais 


The important place held by the medical sciences in the 
work of Rabelais is well known. “Gargantua and Pantagruel” 
abounds in anatomic descriptions and dissertations: on patho- 
logic and therapeutic matters. What was the source of the medi- 
eal knowledge of the great sixteenth-century writer? In a 
recent thesis for the doctorat ¢s lettres devoted to the work 
of Rabelais and defended before the Paris college of letters, 
M. Jean Plattard devoted a whole chapter to the medical 
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studies of Rabelais and to the place of the medical sciences 
in his work. M. Plattard showed that the medical bent 
of Rabelais was due to the fact that at the beginning of the 
sixteenth century theoretical medicine was entirely founded 
on treatises of the Greeks and Latins. Whoever knew Greek 
well could give an authoritative opimion on the interpretation 
of Galen and Hippocrates. The most technical works were 
studied by the philologists or “humanists.” who had a 
better knowledge of ancient languages than practicing phy- 
sicians had. Medicine was founded on “philosophy.” in t 

large sense assigned to the word at that time. Rabelais came 
to study medicine through the example of his masters and 
through the natural operation of his humanistic curiosity. 
He brought to it an enthusiasm of his own and the extraordi- 
nary learning thus aequired was put to use in his writings. 


New Press for Books for the Blind 


M. E. Vaughan. director of the Hospice national des Quinze- 
Vingts, a hospital for the blind, has invented a little press 
which permits a 10-year-old child to print in the Braille 
alphabet without even knowing that alphabet. The operator 
touches ordinary characters; the machine automatically prints 
Braille characters. The number of books for tne blind and 
especially for blind children is far too small; therefore this 
press is capable of rendering valuable service to libraries for 
the blind. 


Employment of Dogs te Seek the Wounded 


Lately, during the course of instruction of the sanitary 
service at Paris, some interesting experiments were made in 
regard to the finding of the wounded by dogs. The wounded 
were hidden among high bushes, behind bundles of hay, etc. 
Dogs brought to the field by the Société national du chien 
sanitaire found the wounded with surprising certainty and 
rapidity. The dogs worked even better and more quickly by 
night than by day. When a well-trained dog has gone over 


a field, even a difficult one, by night or by day, he leaves no 


wounded person overlooked, which is a point of the greatest 
importance. 


m 
The Renovation of Old Corks 


About ten vears ago the council of hygiene of the depart- 
ment of the Seine attempted to forbid all employment of old 
corks, even when cleaned. for bottles or containers of liquids 
to be taken internally. There exists, however, a trade in the 
renovation of corks, and the protests of the merchants 
affected compelled the council of hygiene to modify the order 
*o as merely to impose on the renovators certain conditions, 
such as the boiling of the corks for a quarter of an hour in 
2 per cent. sodium carbonate, followed by immersion for some 
hours in 1 per cent. sulphuric acid. These precautions 
appeared, however, insufficient and on the of M. 
(;suignard, director of the superior school of rmacy at 
Paris, and member of the Académie de Médecine, the following 
rules for the sale of renovated corks have just been adopted: 
Corks gathered from the streets, from the Seine. from gut- 
ters, ete.. must not be sold until they have been submitted 
to the action of live steam under a pressure of at least two 
atmospheres, the time of sterilization being not less than 
twenty minutes. Sterilized corks may be . pro- 
vided the chemical used for whitening them shall be com- 
pletely eliminated. Corks so treated may be put on sale only 
as “renovated sterilized corks.” 


BERLIN LETTER 
(From Our Regular Correspondent) 
Ber.in, Sept. 2, 1910. 


Death of Professor Henoch 


A few weeks after the celebration of his ninetieth birth- 
day the senior of pediatrics, Professor Henoch of Dresden, 
died. Senile weakness which compelled him even on his 
birthday to limit the reception of delegates as much as pos- 
sible was inereased by the excitement in rable from the 
celebration, and in a short time led to fatal results. Henoch 
was not only one of the founders of modern pediatrics but 
a distinguished clinician and physician, a remarkable teacher 
and a striking lity. His academic activity began 
as assistant to his uncle, the renowned neurologist, Professer 
Romberg of Berlin. At this time he published his first not- 
able work “Clinical Results from the University Policlinic” 
(Alinisehe. Erqebuniase aus der Poliklinik der Universitit). 
As privat-doeent (after 1850), he published the “Clinie of 
Abdominal! Diseases” (Die Klinik der Unterleibs-Krankheiten) 
which in spite of the fact that it embraces three volumes has 


appeared in three editions. His most noted work is “Lectures 
on Children’s Diseases” which has appeared in a large num- 
ber of editions and has been translated into many la 

He resigned his direction of the Berlin Children’s Clinic in 
1893. It distressed him not a little that he could not succeed 
in getting his extraordinary professorship converted into a 
regular one, and this dissatisfaction was greatly increased by 
the fact that what was refused him was assured to his suc- 
cessor, Professor Heubner, on his nomination. There can 
be little doubt that the Israelitish faith of Henoch was a 
marked factor in causing the refusal of his request. 


Death of Professor von Recklinghausen 


On the same day as Henoch, namely, August 26, the dis- 
tinguished professor of pathology of Strasburg, von Reck- 
linghausen died at the age of 76. He was the earliest assist- 
ant of Rudolf Virchow in Berlin, was then appointed as regu- 
lar professor at Kénigsberg and six months later went from 
there to Wiirzburg. From here he was transferred in 1872 
to the newly founded university of Strasburg. The most 
important of his investigations are the discovery of the wan- 
dering connective tissue cells and the establishment of the 
functions of lymph vessels. Of his monographs his “Hand- 
book of General Pathology, Circulation and Nutrition” is 
worthy of special mention. 


The Cholera 


As was to be expected the cholera has also reached us, 
August 26 a man and wife in our neighboring city, Spandau, 
sickened of cholera and the woman died the next day. The 
source of this infection has not yet been determined. Other 
cases have not yet occurred; the suspicion of cholera in sev- 
eral cases of vomiting and diarrhea was not sustained. August 
27 the department of education in conjunction with representa- 
tives of the imperial and Prussian provincial authorities 

further measures for the prevention ef an invasion 
of cholera. In view of the inereasing spread of cholera in 
Russia, the passengers coming by vessels and rafts from Rus- 
sia have not only been ins by physicians but their ex- 
cretions have been bacteriologically examined for the presence 
of cholera. In this way it was possible to arrest three per- 
sons on the Vistula river who seemed perfectly healthy but 
nevertheless harbored cholera germs in their intestinal con- 
tents that might easily cause contamination of a stream by 
their excretions. These persons were immediately removed 
and placed under observation. For more careful supervis- 
ion of commerce along this river as it emerges from Russia 
into German territory, the establishment of a supervising 
station at Thorn has been ordered in addition to those already 
established at Schillno, Schulitz and Einlage. The Russian 
raftsmen discharged at Thorn are returned by the railroad to 
Alexandrowo just over the border in Russia. Necessary 
measures have also been taken against the danger of an 
invasion of cholera from Italy or Austria. As was to 
be assumed, the cholera was imported to Italy from the 
Black Sea. In Russia up to August 19, about 115,000 were 
attacked, of whom 50,000 died. According to the statement 
of a Russian journal, thousands of localities are affected. As 
usual the people oppose the orders of the physicians and the 
authorities and recognize only brandy as the single remedy 


for ¢ 
Personal 


Professor Gailky, director of the Berlin institute for infect- 
ious diseases, has been appointed a regular honorary professor. 
——Professor Payr, of Greifswald, has declined the call to Zur- 
ich as suecessor to Kriénlein.——-—Professor Perthes, of Leip- 
sic, has been appointed successor to Professor von Bruns, of 
Tiibingen.——Professor Schwartze, the distinguished otolo- 
gist of Halle, died August 22, at the age of 72. He has been 
director of the ear clinie in that place since 1884. The most 
important of his numerous works are “Pathologie Anatomy 
of the Ear,” in the unfinished “Handbook of Pathologic 
Anatomy” by Klebs, the “Text-book of Surgical Diseases of 
the Ear,” the fiftieth number of “Deutsche Chirurgie” and the 
“Handbook of Ear Diseases.” For a long time he was edito. 
of the Archiv fiir Ohrenheilkunde. 


Disbursements for Wage-Earners’ Insurance 


In 1909 the German Empire, according to the recently pub- 
lished report, expended $12.500,000 (51,500,000 marks) for 
disability and age insurapce, $250,000 (1,000,000 marks) 


more than in the previous year, 
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Quackery in Prussia 
According to a report published by the ment of edu- 


cation, the number of quacks inscribed in the lists of the 
official physicians in the year 1908 was 7,549. The number 
has constantly risen in recent years. The proportion of 
quacks to the number of physicians and dentists in the same 
year was 36.29 per cent., while in the previous year it was 
32.72. In spite of the care of the officials to enlighten the 
iblic and in spite of the judicial punishment of quacks for 
raud and physical injury, even with fatal results, the activity 
of the quacks is scarcely diminished. For this reason the 
government is contemplating again the introduction into the 
Reichstag of a bill for a German law against quackery. 
Meanwhile it is being discussed by the upper house. 


Nursing Premiums 


Expecially good results are reported from a district of Wur- 
temberg from the introduction of nursing premiums. In that 
district the infant mortality in the country is very remark- 
able; in one community in late years on the average about 
30 per cent. of the children died in the first year of life. 
After a philanthropie society offered a daily premium of 
from 25 to 50 pfennigs (6 to 12 cents) for all needy mothers 
who nurse their children after the first six weeks, more than 
two-thirds of the children were nursed during the first 3 
months, and only 3 died, while of the rest who were arti- 
ficially fed during the same time, 26 died. 


Instruction in Biology in the Higher Schools 
As a result of repeated efforts by a committee appointed 


at the German Naturforscher annual meeting, instruc- 
tion was introduced a few years ago into the hi schools, 


mnasia, ete. Especially exercises in natural science have 
Gon more and more introduced and have given good results. 
The Prussian minister of education has for that reason made 
an announcement in which he holds it very desirable to con- 
tinue these exercises because great value must be attributed 
to practical methods of instruction for stimulating observa- 
tion and independent thought as well as for a recognition of 
the peculiar importance and limited applicability of scientific 
methods of work. The instruction consists of laboratory 
exercises in chemistry, instruction in natural history, observa- 
tion in the school garden, terrarivms and aquariums, experi- 
ments in plant physiology and exercises in simple macro- 
scopic and m preparations. Schoole which are 
unable to provide for such exercises from their own means 
are assured aid from the department. 


VIENNA LETTER 
(From Our Regular Correspondent) 
Vienna, August 29, 1910. 


Sporadic Cholera in Vienna 


-As pointed out in the last Vienna letter, the of 
cholera toward central Europe has been energetically com- 
bated. Only two cases have appeared in this city; one patient 
died, the other survived. Isolation and disinfection, promptly 
applied, proved efficient, and these two cases remain as yet 
the only ones . Wide publicity has been given to 
the fact that the disease has found its way into the heart 
of the empire. But the Board of Public Health thought it 
wisest to let the people know the actual conditions, so as to 
justify the very strict measures and restrictions of com- 
meree which modern hygiene and prophylaxis require. In 
Hungary. too, sporadic cases have been reported, but here 
also, the authorities have succeeded so far in stamping out 
any extension of the infection. 


University Students in Austria 


Statistical data are now available about the students in- 
scribed at the Austrian universities during the summer term, 
1910. Altogether there are eight universities in this country, 
with a little less than 25,000 students, or an increase of 8 per 
cent. over the figures of 1909. Ninety-two per cent. were 
men, 8 per cent. women. The medical students numbered 
4,098, an increase of 14 per cent. when compared with last 
year’s figures; while nearly 11,000, or 47 per cent, of all, 
studied jurisprudence, the increase in the latter group being 
only 8 per cent. The medical course was taken up by only 
16 per cent. of the total. This is explained by the necessity 


of producing a diploma of jurisprudence for appointment in 
the civil service. Two hundred and twenty-one women, con- 
stituting 5 per cent. of the total number of medical students, 
took up medicine. 


As the number of female students was 
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altogether 1.950, this means that over 11 per cent. of all 
women studying at the universities want to become doctors of 
medicine. There is a decrease, both relative and absolute, of 
the number of female medical students, and an increase of male 
medical students. The reasons are as yet obscure, for the 
expectations and openings for female practitioners are rather 
more numerous and better than before. More puzzling still 
is the increase in numbers of men taking up medicine. In 
spite of the warnings to the graduates of cdtage and gym- 
nasiums, the admonitions of medical associations, the explana- 
tions published often in the dailies as to the hardships and 
difficulties of a general practitioner, the output of 

is still increasing. In Vienna alone, last year, there were 
1.813 students in hospitals, laboi_tories and clinics, while the 
remaining seven univetsities each had between 300 and 500 
medical students to provide for. The teaching is uniform 
all over the empire as far as ible. Therefore, there is 
no distinction whatever made between diplomas gained at 
any of our seats of learning. On the contrary. students are 
encouraged to frequent as many universities as possible, 
preferably those of their own language. The age at entrance 
to university has been fixed at 18 years, but there were 
seventy-two persons younger than that, while there is no 
upper age limit. The final medical examinations, however, 
must be passed within seven years after the first examination 
to be regarded as valid. The oldest medical students were 
a man of 64, a retired judge, and a man of 60. who thus pre- 
pares himself for his arduous career as a missionary. 

The attempt has been made to obtain reliable figures show- 
ing how many students were non-consumers of alcohol. and 
also as regards the general health. In Vienna it was found 
that not only pulmonary troubles, but also genital diseases, 
especially gonorrhea, were not infrequent. Exact figures will 
be forthcoming shortly. 


Discontinuation of Weak Diphtheria Antitoxin 


The results obtained in treatment of diphtheria with anti- 
toxin are still not recognized uniformly, but it is the opinion 
of the majority of doctors that only strong doses are really 
useful. Therefore, the ministry of the interior has ordered 
the serotherapeutic institute in Vienna (the only authorized 
serum factory here) to discontinue the production of serum 
containing less than 1,000 units. This has been received with 
great satisfaction by practitioners. 


The Health of Austria 


Every three months a is issued by the board of 
health on the health conditions in the empire. Thus for the 
spring of 1910. it a rs that we have had exceptionall 
favorable conditions. With the exception of diphtheria ( with 
11 per cent. mortality) and typhoid (7 per cent. mortality) 
all infectious diseases have diminished in severity and fre- 
nency. Especially measles, cerebrospinal meningitis, scarlet 
Tone and poliomyelitis have gone down; smallpox was 
re ed only in ten cases altogether. Anthrax (eleven cases 
with three deaths) appeared sporadically. In every instance 
the infection was traced to occupation with hides and hair. 
Altogether there is constant decline in morbidity since the 
spring of 1909, in spite of the very changeable weather pre- 
vailing in Central Europe. 


Parasitic Culture.—That the general culture ideal that 
certain courses of physical or mental discipline will give a 
fund of physical or mental energy potentially available for 
all the demands of subsequent life, may be a mistaken one, 
is a proposition advanced by George E. Dawson, Ph.D. (Pop. 
Se. Monthly, September, 1910). The term “general culture” 
as applied to the organic life is probably a misnomer. The 
culture we get from gymnastie training and from the athletic 
field is really special in character and is applicable mainly or 
solely to the types of physical activity that constitute the 
training. and unless organs continue to perform the functions 
for which they were trained they become useless and a 
detrimen* to life. They become parasitic. The same propo- 
sition holds true with regard to the brain and the intellect, 
and applies to the unused organs of the mind that have been 
trained through stunts in mathematics and the classical 
languages, though the evidence may seem less tangible and 
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conclusive. Functionless physical structures derived through 
artificial exercises of any kind thus fall under the general 
biologie law of atrophy with all its attendant co 
of waste and disease. The only really economical form of 
physical culture, biologically speaking, is the culture derived 
through performing activities associated with the natural, 
fundamental and long-established functions of life. These are, 
in general, the spontaneous play-activities of childhoed and 
the productive work-activities of manhood, each performed 
under normal conditions of stimulus and = environment. 
Dawson quotes Payot, who says that the qualities of vital 
resistance are in no way dependent on muscular strength. A 
man may be an athlete in a cirens and yet have very poor 
health, while a man who lives in his study may have an iron 
constitution with mediocre muscular power. Applying this 
to mental culture, Dawsen lays down the proposition that the 
intellectual culture derived through standardized branches of 
education, as mathematics and Latin, for example, instead of 
having a general mental economy for those who study them, 
in reality becomes parasitic in the nervous and mental life. 
and thus a cause of wasted energy and possibly of disease. 
This has been proved by the test of exact experiments by 
psychologists, and neurology supplies additional indirect evi- 
dence. The study of the development of the cortical neurones 
and association fibers makes it probable that every mental 
process modifies these nervous elements. Thus the study of 
mathematics means, on the neurologie side, the building up 
of neurons that constitute a mathematical nervous mechan- 
ism, and the study of Latin or Greek means the building up 
of nervous structures specifically adapted for those languages, 
and those nervous organs when unused become parasitic on 
the nervous vitality, just as the unused museles of the ath- 
lete become parasitic on the general organic vitality. Dawson 
therefore summarizes his conclusions as follows: 1. It is a 
law of the biologic world that unused organs become para- 
sitic and tend toward disease. 2. Physical culture which 
leads to the hypertrophy of special muscles entails a drain on 
general vitality. 3. Experimental psychology shows that cul- 
ture of particular intellectual organs and functions cannot be 
transferred to other organs and functions, except where there 
are elements in common. The histology and pathology of 
the nervous system confirm these conclusions. 4. Intellectual 
culture, not being transferable, must become parasitic and a 
cause of mental disorganization when_it fdils of application 
in the form or channel in whicb it is acquired, Mlustrations 
are found in the overrefinements of culture in academic com- 
munities, in the nervous instability frequently encountered 
among educated men and women, and in the religious and 
social vagaries and perversions that crop out in the older 
and more highly cultivated centers of population, 5. This 
artificial culture is likely to develop a cultured proletariat, 
ill-balanced and inefficient as individuals, and a source of 
danger in our civilization. 


Pharmacologic Fetishisms; Another Challenge to the Icono- 
clast.—The Jouwrnal-Record of Medicine (Atlanta) protests in 
its August number as follows: Barton (THe JourNnaAL 
A. M. A., July 23, 1910) makes an attack on a number of well- 
known drugs, such as calomel, aconite, ammonium chlorid, 
sweet spirits of niter, veratrum viride, etc. The matter seems 
to have been considered exclusively from the standpoint of 
animal experimentation or at least one would judge so from 
the nihilistic views expressed. So at variance are Barton's 
ideas with those of thousands of practitioners who are daily 
using these remedies, that a protest hardly seems necessary. 
Whether calomel acts as a cholagogue or as an intestinal 
antiseptic matters not at all to the patient with intestinal 
auto-intoxication or the so-called biliousness. Incontestable 
facts have proved calomel to be the best remedy to make 
the patient well under such circumstances, so why “split 
hairs” and bewilder the physician who already has few enough 
of drugs with physiologic effects that may be relied on? 
Have we not all seen the diuretic effect of sweet spirits of 
niter? Are there sufficient millions of animals to prove it 
has no such action in human beings who are being treated 
with it? Spartein is maligned as being a worthless cardiac 
stimulant, but not a word said of its value as a renal stimu- 


Jour. M. A. 
Serr. 17, 1910 


lant; given hypodermically in 1 to 2 grain doses, the writer 
knows of no more dependable drug when suppression of the 
urine is feared—especially if it be given early, for instance, 
twelve hours before an operation where suppression is a 
danger. It is not to fight the individual battles of these 

rate drugs that this editorial is written, but rather is it 
intended to condemn the indiscriminate nihilism underlying 
the above article. For the sake of hyper-scientifie accuracy, 
Barton marshals before us an array of petty points of weak- 
ness of our most valuable drugs, and thus he weakens our 
faith in our best and most reliable friends and makes us all 
the easier prey to the alleged virtues of many worthless pro- 
prietary preparations so Scientifically (1) heralded before us. 
If we are not to use these drugs which are condemned, in 
part if not totally, then what should we use in their stead? 
Can Barton provide for us more reliable drugs than those he 
declares so worthless? 


The Etiology and of Tumors.—The present com- 
munication is the last of a series of ten articles dealing with 
the etiology and biology of tumors of different types. In it 
E. Saul (Centralbl. f. Bakteriol., Parasitenk. u. Infcktionskr., 
Orig., 1909, lii, 235) gives a summary of the principal results 
obtained from a long series of experiments and observations. 
He finds that in fibromas, cystomas, carcinomas and sarcomas. 
a special class of parasitic organisms exist. These same organ- 
isms may occur extracellularly, either as ameboid or encysted 
forms, or intracellularly, when they appear as granules or 
vacuoles, The ameboid and encysted forms are destroyed by 
fixation and imbedding. Protozoa, says Saul, which give rise 
to chronic infections, may, under the influence of the living 
organism, acquire such developmental forms that it is impos- 
sible to demonstrate them within the tissues. There are para- 
sitic protozoa, which are infectious in the ameboid stage only, 
which infiltrate embryonic cells only and which appear as 
granules or vacuoles in the cells thus infiltrated. By inoculat- 
ing the ordinary experimental arimals with a certain type of 
cancer parasite, Saul asserts tha. it is possible to bring about 
in these animals acute fatal intoxication, granulation tumors. 
interstitial Ivmphatie and connective-tissue proliferation in 
the kidney and the lung (which present the typical picture of 
chronic interstitial nephritis and fibrous peribronchitis) and 
cachexia which takes the form of extreme emaciation, ending 
with death. As in the case of tuberculosis, carcinoma shows a 
tendency to follow certain chosen paths. Regarding metas- 
tases, it is believed that carcinoma fluid is avirulent in the 
blood-stream, while sarcoma fluid is avirulent in the lymph- 
stream. From subcutaneous implantation of parts of 
Cysticercus fasciolaris either acute fatal intoxication resulted 
in the experimental animals or neoplasms developed, which 
were on the boundary. zone of fibroma, sarcoma and granula- 


tion tumors. 


The Réle of Streptococci in Scarlet-Fever Infections.—. 
Schleissner finds (Folia Serologica, 1909, iii, 221) that the 
blood of scarlet-fever patients always contains antibodies for 
streptococci. By the method of complement-fixation he 
attempted to determine whatever etiologic significance strepto- 
cocci possess in scarlet-fever infections. Various strains of 
streptococci from the bleod of scarlet-fever patients were 
cultivated and emulsions of these strains were used, according 
to the method of Bordet-Gengou, with a séries of 
scarlet-fever cases for the fixation of the complement. Two 
sets of controls were also employed; on the one hand, serums 
from various classes of diseases which were not in any way 
connected with streptococcus infeetion, and on the other hand, 
streptococcus strains from erysipelas, sepsis puerperalis and 
panophthalmia, In the majority of cases of scarlet fever (2 
to 5 weeks), the serum gave a positive reaction with scarlet 
fever streptococcus cultures. With streptococei from erysipelas 
the reaction was always negative, while with other streptococci 
there was usually a retarding of hemolysis. From his experi- 
ments Schleissner concludes that the constant occurrence of 
untibodies in the blood of scarlet-fever patients indicates that 
streptococci stand in some biological relationship to the dis- 
ease processes in searlet fever. This relationship, however, is, 
at present, so obseure that it furnishes no certain proof that 
streptococci have a detinite etiologic significance in the disease. 
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Parley Howard Eaton, M.D. Howard University, Wash 
Deaths ton, D. C., 1881; chief of the Division of ~- mm 


James Nevins Hyde, M.D. University of Pennsylvania, 
Philadelphia, 1869; a member of the American Medical Asso- 
ciation; twice ident of the Chicago Dermatological 
Association; second ident of the American Dermatological 
Association; and an ry, active or corresponding member 
of the leading dermatologic associations of aed assistant 
surgeon in the Navy for two years during the Civil War and 
for three years thereafter; for thirty-one years professor of 
skin, venereal and genito-urinary diseases in Rush Medical 
College and secretary of the council administration and faculty 
of the institution; professorial lecturer on dermatology at 
the University of Chicago since 1902; a notable contributor to 
the literature of dermat ; and the author of a standard 
text-book which is already in its eighth edition; dermatologist 
to the Presbyterian, Augustana and Michael Reese hospitals, 
and the Chicago Orphan Asylum; a member of the May- 
flower Society, the Society of Colonial Wars. and the Sons of 
the American Revolution; one of the most prominent special- 
ists on skin and venereal diseases of America; died «nddenly 
September 6, at his summer 
home, Prout’s Neck, Maine, 


aged 70 
Dr. Hyde was one of the 
best known of A 


merican 
medical men. Not 
he highl rded 
ong his chosen 
field of professional work on 
account of that work, but 
because of his interest in 
medical affairs and = — 
ieal exsion y. 
who oo him 
for his liberality and for his 
kindness toward all who ap- 
proached him, young men es- 
pecially. 


William Bailey Sanford, 
M.D. University of Nashville, 
Tenn., 1880; of Memphis; a 


ident of the Mississippi 
lical Association, and sur- 
and chief of the North 
Missinsippi Medical and Sur- 
gical Infirmary; professor of 
medical economics and life in- 


Surgeons, 
ings, Septem , from 
aged 59. 
David D. Bramble, M.D. 
Medical College of Ohio, Cin- 
cinnati, 1862; a member of 
the Ohio State Medical Association and Cincinnati Academy of 
Medicine; for many years professor of surgery and dean of 
the Cincinnati College of Medicine and Su ; health officer 
of the city in 1883 and 1884; died at his in Avondale, 
September 2, from nephritis, aged 70. 

Frank Fleury, (years of practice, Ill, 1887); of Spring- 
field; from 1881 to 1885 secretary of the State Board of 
Pha ; secretary of the Iiinois State Pharmaceutical 
Associat in 1880; died at the home of his daughter in 
Springfield, August 29, from uremia, aged 68. 

Emily Blackwell, M.D. Western Reserve University, Cleve- 
land, 1854; of Montclair, N. J.; who with her sister, the late 
Dr. Elizabeth Blackwell, founded the New York Infirmary 
for Women and Children, the first hospital for women in 
America; died at her summer home in York Cliffs, Maine, 
September 8, aged 84. 

Otto Clarence Baird, M.D. University of Iowa, IoWa City, 
1910; of Lockridge, Iowa; while attempting to rd a mov- 
ing train at thet place, August 19, was thrown under the 
wheels and had h legs cut off just above the ankle, and 
died in the Burlington (lowa) Hospital, August 24, aged 24. 


James Nevins Hyper, 1940-1910 


Department, Washington, D. C.; died in Georgetown Univers- 
ity Hospital, Washington, February 12, thirty-six hours after 
an operation for ulcer of the stomach, aged 67. 


Joseph Theodore M.D. Kentucky School of Medicine, 
Louisville, 1893; a member of the American Medical Associa- 
tion; local pension examining surgeon and surgeon of the 
Illinois Central Railway; died in St. Anthony’s Hospital, 
Louisville, August 30, from pneumonia, aged 43. 


Alfred Hamilton Iddings, M.D. Bellevue Medical College, 
1866; for several terms health officer of Dayton, Ohio, and 
for two terms a member of the board of education; local 
United States pension examiner; died at his home August 
20, from chronic interstitial nephritis, aged 70. 


Harry Vroom Day, M.D. New York University, New York 

City, 1877; a member of. the American Medical Associa 

president of the Borough council of Butler, N. J., and vice- 
ident of the First National Bank; died at his home in 
tler, August 30, from cancer, aged 58. 


George F. Perry, M.D. 
Washington University, St. 
Louis, 1875; of Ochiltree; a 


of Texas; in 


Frnest ae Powell, M. 
D. Vanderbilt University, 
Nashville, 1900; one of the 
inspectors of public schools 
of Memphis, Tenn.; died in 
his office from the effects of 
a gunshot wound of the head 
believed to have been self- 


inflicted while despondent, 

aged 36. 

Edmund Livingstone 
It Med 


ham, Ohio; a member of the 
American Medical Association ; 
died in Harper Hospital, De- 
troit, July 8, from —— fol- 
lowing an for 
hemorrhoids, aged 36. 


federate veteran; died at his 
home in Cornwell, July 16, 
from gastritis, aged 69. 
T. Frank Keys, M.D. Uni- 
versity of Pennsylvania, Phil- 
adelphia, 1883; died at his 
home in Chicago, September 6, from inanition following opera- 
tions necessitated by pyloric stenosis of long standing, aged 50. 
Chancellor Yager, M.D. Kentucky School of Medicine, 1877; 
a member of the Kentucky State Medical Association; died 
at his home in Shelbyville, September 4, from typhoid fever, 
aged 53. 


George Barstow Richmond, M.D. New York University, New 
York City, 1879; formerly of Salinas, Cal.; died at his home 
in Westboro, Mass., July 31, from pulmonary hemorrhage, 


52. 

Harold Lee Barnum, M.D. Hahnemann Medical College of 
Philadelphia, 1902; city physician of Sedalia, Mo., for two 
years; died at his home, August 30, from cerebral hemorrhage, 
35 


Umberto Buffo, M.D. University of Turin, Italy, 1904; a 

member of the American Medical Association; of McAlester, 

Okla.; died in New ‘York City, August 31, from nephritis, 


31. 

Tobie Lucien Lougarre, M.D. Tulane University, New Or-. 
leans, 1876; a member of the Louisiana State Medical Society ; 
died at his home in Moreauville, August 29, aged 72. 


member of the State Medical 

Association 

1890, representative in the 

» state legislature; died in St. 

Francis Hospital, Colorado 

_ Springs, August 30, from 

ay uremia, aged 63. 
55 
10 
member of the Tennessee _ 

State Medical Association: ca ollege, oO t- 
for ten years health officer 
of Alcorn county, Miss.; sur- 
geon to the Memphis and 
Charleston Railroad;  vice- 

William J. W. Cornwell, M. 

D. Medical College of the 

State of South Carolina, 

Charleston, 1866; a member 

surance in the College of ¥ of the South Carolina Medi- 

ae cal Association, and a Con- 
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- Charles T. Buckholtz, M.D. thie Medical College 
of Missouri, St. Louis, 1874; died at his home near Murphys- 
boro, Ill., August 30, from angina pectoris, aged 69. 

Harry Hunter Fox, M.D. Southern Homeopathic Medical 
College, Baltimore, 1904; died at his home in Baltimore, 
August 29, from nervous breakdown, aged 30 

John Allan Batton, M.D. Jefferson Medical College, 1882; 
a member of the American Medical Association; died at his 
home in Uniontown, Pa.. March 14, aged 53. 

Samuel C. Johnson, M.D. Jefferson Medical College, 1879; 
of Sharon, Pa., died from angina pectoris while sitting at the 
bedside of a patient. August 28, aged 57. 

John Wilson, M.R.C.S. England, 1858; of Detroit; died at 
the home of his son in St. Joseph, Mich., August 19, from 
myocarditis, aged 71. 


Harrison M.D. Medical College of Ohio, Cincin- 
nati, 1862; died at his home in Magnetic Springs, Ohio, 
August 31, aged 70. 


Jane Howarth Bowker, M.D. Tufts Medical College, Boston, 
1896; died at her home in Cambridge, Mass., August 5, from 


paralysis, aged 69. 

Marshall Job Brown, M.D. U of Maryland, Balti- 
more, 1907; died in Baltimere, 4, from acute gas- 
tritis, aged 27. 

Marion D. Ditzier, M.D. 
Surgery, 1876; died at his home in Lewistown, Ohio, August 

aged 56. 


31, 

Jennie E. Barrows, M.D. Eclectie Medical College of the 
city of New York, 1872; died at her home im Berkeley, Cal., 
August 27 

Henry B. Arnold, M.D. Jefferson Medical ; died at 
his home in California, Pa., January 5, from debility. 
aged 83. 

Melvin Rhorer, M.D. University of Louisville, 1871; died at 
his home in Lexington, September 5, from tuberculosis, aged 68. 

James Monroe Carver, (license, Ind.. 1897); died at his 
home in Winchester, March 16, from chronic nephritis, aged 55. 


Marriages 


H. A. Born, M.D., to Miss Elizabeth T. Blankner, at Balti- 


more, August 31. 

ose Goss Stoe, M.D., Topeka, Kan., to Miss Louise Fuerst 
of Chieago, August 27. 

Joun R. Buser, M.D., Delavan, Minn., to Mise Alma Rosine 
Arnold of St. Louis, Mo., September 1. 

Henry Nem. Wuiretaw, M.D., Oakesdale, Wash. to Miss 
Mary Macklin of Pasadena, Cal., September 7. 

Samcet Stuart M.D., Blaney, Mich., to Miss 
Jean Beulah MaeTaggart of Bad. Axe, Mich., August 31. 

Tueovore Gawn Finvey, M.D., Los Cal., to Miss 
Bertha Madelaine Vilas of Berkeley, Cal.. September 1. 

Harry Pivpock Know tes, M.D., South Haven, Kan., to 
Miss Eleanor Malinda Porter of Sterling, Kan., September 1. 

Joux Waker Carter Jones, M.D., Newport News, Va., to 
Miss Charlotte Wilson Stephenson of Warm Springs, Va., 
August 31. 

Kxickerpockrer Winne, Jr., M.D., Albany, N. Y. 
to Miss Sarah Foster Merrall of Baltimore, at New York 
City, September 1. 


Japanese Medical Archives.—The first number of the ninth 
volume of the archives published in the German language by 
the medical department of the Tokyo University maintains 
the high standard of the preceding volumes. It is a work of 
174 pages, and contains also the total list of contents from 
the inception of the Mitteilungen. The leading article is on 
the pathologie anatomy of the nerves and muscles in beriberi, 
with fine illustrations and tabulation of the findings com- 
pared with those of fourteen other workers in this line at 
home and abroad. 


PHARMACOLOGY 


KEPHALOSE 
A French Headache Remedy That Has Been Declared 
Misbranded 


The following communication from Dr. J. R. Hurley, a dis- 
trict health officer at Toilo, P. L, throws an interesting light 
on the “patent medicine” business in the Philippine Islands: . 


“I believe that you are keeping a record of the proseentions 
and judgments obtained under the Food and Drugs act. I 
don't know whether you are interested in such matters in 
the Philippines or not, but I am reporting the following 
ease for your information. The case was brought against 
the firm known as “The Estrella del Norte’ doing a general 
retail business, and which imports and distributes a French 
proprietary remedy known as ‘Kephalose.’ All sorts of impos- 
sible claims are advertised for this nostrum, including those for 
which acetanilid is recognized as being useful when intelli- 
gently prescribed by a physician. In fact it was the intention 
of the manufacturers and exploiters to introduce this nostrum 
in this country as a common household remedy. 

“The nostrum was advertised as being harmless, and rules 
for dosage were contained in a circular which goes with each 
box. also setting forth the manifold ailments in which it is 
a ‘sure cure.’ 

“Apparently to comply with the customs regulations, on a 
small yellow label on the box it states that each dose (one 
tablet) contains 2 grs. of acetanilid. Inasmuch as it was 
obviously to be sold broadcast to the native Filipinos, a small 
proportion of whom can read English at all, much less know 
what acetanilid is, and on account of the well-known toxic 
effects of acetanilid, unless prescribed intelligently and with 
discretion where it is indicated by a physician, it was decided 
to prosecute the distributing firm under two counts. 

“To prove that the nostrum was misbranded, and that the 
company was selling dangerous drugs without a pharmacist’s 
license, samples were bought in the open market, and, prop- 
erly labeled, sent to the Bureau of Science, Manila, for analy- 
following: 


trace 
Sedium carbomate ....... 3.3 

100.0 


Colored with an anilin dye. 


“This fact was brought forward at the trial, together with 
such other evidence necessary to show that the nostrum 
contained a dangerous drug. and could not be considered as 
a household remedy, which proved that the nostrum was 
misbranded, and that the company was therein a day 
gerous drug, without a physician's prescription, and without 
a licensed druggist to put it 

“The court found the Estrella del Norte guilty, and fined 
the company fifty pesos, an amount equal to twenty-five 
dollars, gold.” 


Comment.— Dr. Hurley's letter goes to show that the Ameri- 
can government safeguards the health of the Filipinos more 
jealously than it does that of the native American. If the 
manufacturers of the thousand-and-one acetanilid- or anti- 
pyrin-containing nostrums sold to the laity in this country 
should be fined for selling a dangerous drug as a household 
remedy what a howl of protest would go up. Doubtless Dr. 
U. 8. Boone, of St. Louis, the Antikamnia people or the 
Proprietary Association of America would at once set to 
worn collecting “statisties” to prove the innocousness of anti- 
pyrin and acetanilid. 


A. M. A. 
|| Serr. 17, 1916 


4ssoclation News 


Suggestions Desired by Board of Trustees Concerning Los 
Angeles Session, 1911 

The date of the next session of the American Medical 
Association, to be held in Los Angeles, California, is a matter 
of considerable importance. The great distance which a 
majority of those who attend will be obliged to travel, and 
the length of time necessarily consumed in the journey, make 
it more essential than usual that the date be the one which 
shall accommodate the greatest number of those who desire 
to attend. That several of the members are already taking 
an interest in the matter is evidenced by a number of letters 
on the subject which the Chairman of the Board of Trustees 
has received recently and he takes this opportunity not only 
to acknowledge their receipt but also to express his thanks 
to the writers thereof for their views thus presented. 

It seems to be generally recognized that the first week in 
June is not a desirable time for the session for the reason 
that it conflicts with the examinations and the commencement 
exercises of a large majority of the medical colleges through- 
out the country. 

The question, then, is whether the session should be held 
early enough in May or April to permit those living in the 
east to attend and to return in time to close up their college 
work for the year, or late in June after the college work is 
over. 

If held during the college term it means that many who 
desire to attend will be unable to do so, perhaps, and that 
others will be obliged to make a flying trip, while in favor 
of a later date it may be said that we shall probably secure 
very favorable railroad rates, with long time extension and 
choice of diverse route returning with liberal stop-over privi- 
leges. This will enable those who so desire to spend their 
summer vacations in the west or northwest where there are 
many beautiful and interesting places to visit. 

It has been suggested by some that the weather in Los 
Angeles late in June might be uncomfortably hot. In order 
to have some reliable information on the subject, the Chair- 
man of the Board of Trustees has secured, from the director 
of the government weather bureau at Los Angeles, extensive 
data concerning the . humidity, winds, 
ete.—at that point for several years past. The following 
extracts from a letter received from A. B. Wollaber, local 
forecaster at Los Angeles, indicate very well what may be 
expected in the line of weather: 

“I take pleasure in stating that a careful examination of 
the records of this office covering a period of 33 years shows 
‘that the temperature conditions here are very equable and, 
with the exception of an occasional warm spell that might 
occur at any time throughout the year, not at all unpleasant. 
The highest minimum temperature on record for May is 70 

the average minimum being 52 degrees. For June 
the highest minimum on record is 70 degrees, the average 
minimum is 56 degrees and for July the highest minimum is 
76 degrees, average minimum 59 degrees. The minimum 
temperature may be said to fairly represent the night tem- 
perature. The average maximum or day temperature during 
May is 73 degrees, June 78 degrees and July 82 degrees. 

“There is one important factor in our temperature condi- 
tions here in Los Angeles not easily shown by figures. I refer 
to the comparatively short duration of the extremes of both 
heat and cold. It is very rare for the temperature to stay 
at a maximum for over two hours at a time and the maxi- 
mum, as a rule, occurs shortly before or shortly after noon. 
The temperature rises gradually with the advance of the 
day, until it reaches the maximum when, under the influence 


sh 


wees 


of the daily ocean breeze it drops gradually downward until. 


it reaches the minimum during the early morning hours. 
“Another and most important factor to be considered is 
the low humidity which always prevails during the heat of 
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the day. During heated terms it is not unusual for the 
humidity to drop as low as 6 per cent. while the average 
humidity during the heat of an ordinary summer day ranges 
between 35 and 50 per cent.” 

Thermograph and hydrograph trace sheets showing the 
actual temperature and humidity during this period were 
received, fully confirming the statements above mentioned. 
It will thus he seen that the fear of meeting with excessively 
hot weather, even though the session should be held as late 
as the last week in June or the first in July, are entirely 
without foundation. 

In setting the date of the meeting the Board of Trustees 
desires solely to accommodate the greatest number and the 
Chairman of the Board will be very grateful if all who are 
interested in the date of the session will indicate to him 
by postal or letter the date on which it will be most con- 
venient for them to attend. 


M. L. Haratws, Chairman, Board of Trustees. 
100 State Street, Chicago. 


Correspondence 


Registration of Foreign Physicians 

To the Editor :—To elucidate further the matter of “Regis- 
tration of Foreign Physicians,” IT beg leave to comment on the 
remarks of the writers of the letters in Tne Journat, Sep- 
tember 3 and 10. Dr. Honeij is right; T am a Canadian, 
but again he is wrong, I have no friends who wish to register 
in the United States in the near future or at any other time. 
If I did have, I should not need to apologize for them, as I 
am sure that they would acquit themselves honorably. 

He is also wrong when he says that I do injustice to Ameri- 
can physicians. TI reiterate my letter of August 27. and as 
I spoke truthfully, wherein lieth the injustice? I am sure 
that the American physician (and not every practitioner is 
a physician) would rightly resent being classed among the 
ill-trained aspirants for license to practice in Canada or else- 
where who admit their inability to qualify. That the best 
colleges of the United States are Al 1 will not deny. but that 
the graduates from the best colleges find the expressed diffi- 
culty in obtaining license to practice in Canada, IT question. 
I could easily qualify the remarks as to the thoroughness of 
the various state board examinations, but I will pass them 
over, only saying that they are relatively hard, i. ¢. comparing 
one state with another. I do not know the requirements of 
all foreign countries. I was talking about Canada. 

A word about the requirements of Great Britain. The con- 
joint and other boards require a statement of the time spent 
in each subject, with an examination in that subject in which 
the candidate passed successfully, certified to by the professor 
of the subject, before he is permitted to take the examination. 
The medical council in London accepts the proper credentials 
from the best American schools, but not from “diploma mills.” 
The examination is both oral and written. 

The only reason I can put forth for Dr. Honeij being re- 
ferred to the Nova Scotia school is that, poor as is its 
standing, it came nearer the standard required by the licens- 
ing board than did the school from which he graduated. I 
knew several graduates of American universities when I was 
in London and these had no difficulty in qualifying for and 
passing the examination. The fact that Dr. Honeij was a citizen 
of South Africa is no reason why less should be required of 
him in order to practice medicine there. I would rather 
suggest raising the standard of examination, requirements, 
ete., as a means toward keeping foreign physicians out, than 
by making appeals for legislation whereby the public must 
suffer. Possibly in.the future the foreign countries in ques- 
tion will lower their standards and then the poorly informed 
“Doe.” will be able to shake hands with his friend from 
abroad and ieel himself an equal. 

D. Natuan, Norristown, Pa, 
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Fleming Test in Serodiagnosis of Syphilis 

To the Editor:—-A communication from Dr. Bernard (ect- 
tinger calls my attention to an omission in my article on 
serum diagnosis of syphilis (Tue Journar, August 27, 1910) 
1 quoted Bassett-Smith as having found the Fleming modifi- 
cation unsatisfactory. In a later communication Bassett- 
Smith revises his previeus opinion of the Fleming test as 
the result of further experienee ( Brit, Med. Jour., 1910, March 
2. p. 632). From a series of 500 cases his results were 
indetinite in only 10 per cent. “A positive result was always 
reliable, in fact it was obtained in some cases earlier in the 
disease than with the other methods tried.” 

llowarp Fox, New York. 


Mors COMMUNICATIONS will not be noticed. Every letter 
must contain the writers name and address, but these will be 
omitted, on request. 


PATA WANTED ON POSTOPERATIVE TETANY 


Iv Francis DD. Pateversen, 2103 Locust St.. Philadelphia. is 
anxious to secure the details of any hitherto unreported cases of 
postoperative tetany. 


PRAIRIE ITCH 


To the Bditor: ‘What is the mo. term for what is known in 
the northwest as “prairie itch” * . F. Kexxepy, New York 


Avawer.—“Prairie iteh” is a term applied in the west and 
northwest to a number of forms of pruritus, the most frequent of 
which is a pruritus described under the name of pruritus hiemalis. 
Similar conditions exist in various parts of the country among 
farmers, lumbermen, miners and others and are variously called 
“Texas mange.” “Ohie scratches,” ‘‘swamp itch.” “lumberman’s itch.” 
ete. Many cases of so-called “prairie itch” are undoubtedly scabies. 


PALATABLE COUGH MIXTURES 
To the Editor. —J © not like the idea of having to use “patent 


medic consequentiy I would like to know of a cough mix 
that is serviceable and palatable, aise a good anedyne tini 
ment which is not obnoxious to the patient. KG 


ANsWer:—The Physicians’ Manual of the Pharmacepeia and the 
National Formulary refers to thirteen official cough mixtures. a 
sufficient variety from which to select one suitable to almost anv 
case, so that there seems no need of resorting to nostrums. Thev 
are: 

Elixir picis compositum 

Flixir terpini hydrati« 
Mistura glyeyrrhize composita 
Mistura ammoeonii chloridi 
Mistura olei picis« 

Mistura pectoralis 

Species pectoralis 

The following anodyne liniments may be used singly or in mix. 
tures: 

Linimentum belladonne, N. F. 

Linimentum camphorw, N. F. 

Linimentum opii compositum, F. 


Syrupus chondri compositus 
Syvrupus pectoralis 
Syrupus pini strobi compesitus 


Trochisel glyeyrrhize et 


TECHNIC OF ELABORATING AUTOGENOUS VACCINES 


To the Editer:—Please give me the detailed technic of elabeorat- 
ing autegenous vaccines. After pure culture is obtained, how «are 
the germs killed, counted and put up in the sealed tubes? 
J. Weer, Davenport, lows. 

ANswer:—The bacteria are killed by exposure to a temperature 
of © C. for an hour. They may be counted by Wright's method 
which is as follows: Equal quantities of the culture are mixed 
with nermal bleed: after staining a preparation on a slide. the 
ratio of bacteria to the red bleed cells is determined by counting. 
Since there are about 5,000,000 red bleed cells to the cubic milli- 
meter in normal bloed, the number of bacteria is easily calculated 
from the ratio which has been found. The culture may now be 
diluted so as to contain the requisite number of bacteria per cubic 
centimeter and placed in a sterile container which may be 
ically seated in the frame, if desirable. 


THE PUBLIC 


_ the naval retiring board, 


SERVICE 
The Public Service 


Medical Department, U. S. Army 
Changes for the week ended Sept. 10, 1910,. 


Stallman, Geo. Aug. 27. returned to Ft. Sam Flowston, 
Texas, from Leon Springs, Texas. 

liarris, H. T.. liewt. col., Aug. 23. ordered to from San 
Francisco, to Camp of Atascadrro, ‘al.. for duty. 

Revans, James L., ecapt.. Ang. 30, ordered t from 
Francixco with one-half Co. Hospital to the Camp of 
Instruetions at Atascadero, for duty. 

Clarke, Jos. T.. maj. and Fisk, Owen ©. lieut.. Ang. 25, ordered 
with the troops from Ft. Crook, Neb. to the fair 
for duty during the military tourna. 
ment at that city. Sept. 26 to Oet. 1, 1910 

Rand, W.. maj.. September 3, ‘Jeft Fort Hancock, New Jersey, 
on ten days leave of absence. 

Bourke, James, capt.. August 25, order to proceed with troops 
from Fort Leavenworth, tonene, to the he “Moines Military Tour- 


Jour. A. 
Seer. 17, 1910 


A. maj.: Van Dusen, James W., os and 
Puller August” 25. ordered to with troops 
. to the Des Moines Military Tournament. 


Charles N.. maj.. left Fort Wadsworth, N 
home awaiting retirement, being grant leave of 
© December 31, 1910 


B.. maj.. September 1 . reported on detached duty 
at Fort Sa m Houston, Texas, from € 4 at Leon Texas. 
Ifallett, Harley J ember 6. granted 30 days leave of 


absence terminating. not later than November 1910, 
Raker, Charles L.. M.RC.. September 2. now on duty in Sequoia. 
and the General Grant National Parks, will a 
ist Cavalry to the Presidio of San Francisco, and on arrival will 
— to the commanding officer of that post for duty 
Royal, lieut.. Sept. 7, ordered to Presidio of Sen Fran. 


dane. for temporary duty. 

Allen, John I . Sept. 7, left Fort Myer, Virginia, on ten 
days leave of absence. 

Walker, Thomas ©... MRC. September 7. granted leave of ab- 


— for hay months to take effect on arrival in the U od yo 
from du Fort 


September 3. left 
on enroute to the Philippine Islands, for 


Medical Corps, U. S. Navy 


Changes for the week ended Sept. 3, 1910: 


Fitts, . > medical inspector, placed on the retired list from 
ug. 24, 1 
Grove, W ger detached from the Naval 


Training 
Station, Newport, R. 1. and “We to duty at the Naval Medical 
School Hospital, ‘Washington TD. 

Leys, J. ‘from temporary duty in the 
Bureau of Medic me and Surgery, Navy Department. and ordered te 
the Naval ae Station, w 

Cather, D. C.. P. A. surgeon, detached from the Naval Academy 
and red the Jowa. 

(.. surgeon, detached from the Navy Yard, Pensacola. 
Fla.. ona ordered to the Bureau of Medicine a and Surgery, Navy 
Department, 

Jenkins, H. FE... asst.-surgeon, detached from the Franklin and 
ordered to the Montana. 

liermesch, R.. asst.-surgeon, detached from the Voutana and 
ordered to temporary duty at nn. 

Thomas, G. E.. asst.-surges detached Dubuque eed 
ordered to temporary duty at “the Naval Hospital, Island, Cal. 


Changes for the week ended Sept. 10, 1910. 


McDonnell, W. asst.-surgeoen, detached from Nava! 
-~ and ordered to the 
J. (.. medical director, detached from command of the 
Navat Medical School, Washington, and 
member of the naval retiring board, navy 
Wise, J. ©. medical director, detached 
navy yard, Washington, D. C.. and directed 
to wait 
Gatewood, medical inspector, detached from duty on board 
the oeurernis as fleet surgeon of the Pacifie Fleet and ordered 
home to wait orders. 
Norton, ©. C.. medical inspector, detached from the navy and 
marine recruiting stations, New York, and directed to wait adave. 
Wieber, F. W. F.. medical inspector, from the naval 
recruiting station, Baltimore, and ordered to duty at the naval and 
marine ree New York. 
naval 


aA urg detached from t 
Naval Medicai School ‘Hespital, and ordered to 
the Baltimore Naval Reeruiting Station 

lreeman, G. D., surgeon, detached from the Vontana and ordered 
to duty at the naval dispensary, Naval Medical Sehool Hospital, 
Washington, D. 

Fiske, (. N., surgeon, ous from the Bureau of Medicine and 
Surgery, Navy I rime and ordered to duty at the Naval Med- 
ical School, Washington, 

Smith, ©. G.. surgeon, detached from the naval hospital, 
and ‘ordered to the Montana 
Coha, LF. passed asst.-surgeon, detached from naval hospital, 
. and ordered to the ¢ 

ssed asst -surgeon, from the Paducah 
and ordered to. the Panther. 


Grieve, C. ¢ i, asst-surgeon, detached from the navy re- 
waliinn ‘station, and ordered to the Prairie. 


New- 


NuMper 12 


detached from the Prairie 
Island, N. Y. 


surgeon, detached from the naval hos. 
and “ordered to duty at the naval hospital. 


detached from t 


= 
nacao. 


“White, passed asst navy 
cruiting station, St. Louis, ond to temporary at the 
naval hospital, Mare Island. 

Bol M., asst.-curgeon, detached from the Castine and ordered 


and. 
to at the naval hospital, hiladelphia. 
Mill J. T.. asst.-curgeon, detached from Carolina 
wn 


ass from the naval hospital 
and ordered to the navy yard, ‘Mare island, Cal. 
MeMullin, J. J. A., asst.-surgeon, detached from the naval maga- 
. ¥., and ordered to the North © na. 
detached from the 


‘pavy yard, 
Mare to duty at the naval hospital, Can- 
acao, P. 1. 


U. S. Public Health and Marine-Hospital Service 


Changes for the week ended Sept. 7, 1910: 


Pettus, a: J.. asst.-surgeon-general, while on England. 
rected to proceed to Liverpest @ on 
ial duty relative to measures prevention 
of the introduction of Asiatic cholera into the ey States, and 
then resume leave status. 
Kerr, J. W.. asst.-surgeon-general, detailed to represent the 
at the annual meeting of the American Public Health 
. to be held in n Milwaukee, Wis., Sept. 5-9, 1910. 
Carter, H. R.. tal to certain ports in 
Europe on special tem ry duty ‘selative to measures for the 
of the int jon of Asiatic cholera into the United 
granted 1 


Eugene, surgeon, month's leave of absence 
22. 1910, on account at sickness 


surgeon, directed to roceed to Manitowoc, Wis. 
temporary duty. Detail to represent ft Service at 

the annual meeting of the American Public Health Association, 

to be held in Milwaukee, Wis., Sept. 5-0, 1910. 

Geddings, directed to proceed Marseilles 

and Genea, Italy, temporary duty relative measures 

for the prevention ‘a t whe of Asiatic antes into the 

United bay and then rejoin station at Naples, Italy 

en, John, I’. A. surgeon, granted 21 days’ ‘of absence 

from 1970. 

nderson, John F.. P. A.. surgeon, granted 1 dav's leave of 

from Sept. 2, 1910, ‘under paragraph 189 Service Regn- 


Wille, | W.. P. surgeon. directed to proceed to Ashtabula, 
Ohie, on it ry duty. 
Lioyd, Bolivar J.. P. A. surgeon, granted 29 days’ leave of ab- 
sence from Aug. 20, 1910. 
t. R. A. P. A. surgeon, granted 1 day's leave of absence, 
. 1910. on account of sickness 
proceed to Grundy. 
5 days’ leave of 


absence 
under 191. Service Regulations. 
» urgeon, granted 1 month's leave of absence 


on special 


Kol surgeon, granted 7 days teave from Aug. 
28. 1910, under paragraph 191, Service Regulat 
. acting asst.surgeon, granted 30 days leave of 
from Sept. 15. 1910. 
Marr, I1.. asst.-surgeon, granted 15 days’ leave of absence 
from Sept. 5, 110 

Moorer, M. P., acting 
absence tre “un Aug. 14. 
OY Neill, Aether A., acting asst.-surgeon, granted 10 days’ extension 
of leave of absence from Aug. %, 1910, on account of sickness. 
Ransom, 8S. W.. acting asst.-surgeon, granted 30 days’ leave of 
absence from Sept. 1, 1910. 

Schuster, B. L.. acting asst.surgeon, granted 3 days’ leave of 
absence from Sept. 7, 1910. 
Walker, T. ~ acting asst.surgeon, granted 1 day's leave of 
absence, Sept. 

Wetmore, acting asst..surgeon, granted 3 days’ leave of 
puss from jane 11, 1910, under paragraph 210, Service Regula- 
tions 


asst.-surgeon, granted 6 days’ leave of 


Society Proceedings 


COMING MEETINGS 


Amer. Acad. of Ophthalm. and Ote-Laryn., Cincinnati, Sept. 19-21 
Amer. Asso. of Obstetricians and Gynecol., Syracuse, Sept. 20-22 
Amer. Roentgen Ray Association, Detroit, September 28-——October 1. 
American Association of Railway Surgeons, Chicage, October 19-21. 
Medical Association of the Southwest, Wichita, Kan. October 11-12. 
Michigan State Medical Society, Pay City, September 28-29. 
Minnesota State Medical Association, Minneapolis, October 6-7. 
Nevada State Medical Association, Lake Tahoe, Cal.. Sept. 19-21. 
Pennsylvania, Medical Society of State of, Pittsburg. October 3-4. 
Utah State Medical Association, Salt Lake City, October 3-4. 
Vermont State Medical Society, St. Albans, October 153-14. 
Virginia, Medical Society of, Norfolk, October 25-28. 

West Virginia State Medical Assn., Parkersburg, Oct. 5-7, 
Wyoming State Medical Society, Casper, September 27. 


SOCIETY. PROCEEDINGS 


1948 


Thirty-Righth Annual Meeting, Held at Milwaukee, Wisconsin, 
Sept. 69. 1910 
The President, Dr. Cuartes 0. Prorst, Columbus, Ohio. in 
the Chair 


Addresses of Welcome 


At the general meeting of the Association, which was open 
to the public, addresses of weleome were delivered on behalf 
of the city of Milwaukee, by Hon. Emil Seidel. Mayor: on 
behalf of the State of Wisconsin, by Judge William J. Tur- 
ner, and on behalf of the medical ‘profession by Dr. W. A. 
Batchelor. 

The responses to these addresses of welcome were made on 
behalf of the United States, by Dr. Richard Lewis, Raleigh, 
N. C.: on behalf of the Dominion of Canada, by Dr. Fred- 
erick Montizambert, Director General of Public Health, Ot- 
tawa. Canada; on behalf of the Republic of Mexico, by Dr. J. 
E. Monjaras, Mexico City, Mexico, and on behalf of the Repub- 
lie of Cuba, by Dr. Frederie Torralbas, Havana, Cuba. 


Officers Elected 


The following officers were elected: President, Dr. Robert 
M. Simpson, Winnipeg, Manitoba; first vice-president, Dr. Fer- 
nando Lopez, Mexico City; second vice-president, Dr. John F. 
Anderson. Washington, D. C.; third vice-president, Ger- 
hard A. Pading, Milwaukee, Wisconsin; secretary, Dr. Wil- 
liam €. Woodward, Washington, D. C.; treasurer, Dr. Frank 
W. Wright, New Haven, Connecticut. 

Havana, Cuba, was selected as the place for holding the 
next annual meeting. 


Report of the Joint Committee on Mailing Infectious Material 


De. Joun F. ANversox, Washington, D. C.: The 
moditications of the regulations for the mailing of infeetious 
material have finally been promulgated by the postoffice de- 
partment under date of April 22, 1910. The committee believes 
that its efforts have resulted in the promulgation of regula- 
tions whieh are a decided improvement over those formerly 
enforeed. The regulations have been considerably simplified. 
The committee was successful in having the privileges of the 
mails for the transmission of infectious material extended to 
include federal, state, municipal and other laboratories on 
the issuanee of a formal permit by the Postmaster General. 

The report was accepted, and the committee discharged. 


Studies on Self-Purification of Streams 


Da. G. F. Rurepicer, Grand Forks, N. D., detailed a series 
of experiments on this subject. and then presented the following 
conclusions: Colon bacilli and typhoid bacilli disappear much 
more rapidly from polluted river water during the sumuner 
months than during the winter months when the river is cov- 
ered with ice and snow. The destruction of these organisms 
in the river water during the summer months is in large meas- 
ure due to the growth of microscopic plants and other organ- 
isms which apparently give off dialyzable substances which are 
harmful to the B. coli and B. typhosus. That such substances 
are given off by the saprophytic bacteria was clearly shown 
by Frost several years ago. and my experiments confirm hi« 
by attacking the problem in a slightly different way. These 
effects are lost in the winter as no growth takes place at 0°C. 
The direct rays of the sun also are an important factor and 
their effects are entirely lost when the river is covered with 
a thick layer of ice and snow. 

The practical value of this investigation is evident. It 
explains why some of our northern cities where sewage 
polluted river water is used in the water works system are 
more frequently troubled with outbreaks of typhoid fever 
during the winter months. This was illustrated at Minne- 
apolis last winter, and | believe was true at Lawrence, Mass., 
before the installation of the filter. When bacteriologie anal- 
yses of sewage-polluted river water are to be made at the site 
of a proposed water works intake pipe, it is important that 
samples should be collected and analyzed beth in the winter 
and in the summer. Analyses of samples collected during the 
summer do not give reliable information in regard to the 
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condition of that water when the river is covered with ice and 
snow. The analyses show that the pathogenic bacteria from 
the sewage travel several times as far in the water under the 
ice, before they are destroyed, as they will in an open river 
during warm “weather. 

DISCUSSION 


De. H. W. Hits, Minneapolis: The experiments which we 
undertook confirm the observations and conclusions of Dr. 
Ruediger regarding winter river typhoid and summer typhoid. 
We have found that typhoid bacili may die out in going down 
the river in summer under conditions where they would exist 
during the winter. . 

Dr. Perer H. Bryce, Ottawa, Canada: I notice that the 
author seemingly did not take into account the question of 
-edimentation during the two days in the river. Pettenkofer’s 
tests long ago at Munich showed that about 90 per cent. of all 
bacteria in water by dilution and by sedimentation had dis- 
appeared within a distance of 10 miles. , 

Dr. E. C. Levy, Richmond, Va.: At the Winnipeg meeting 
of this Association Dr. Freeman and I presented a joint paper 
on typhoid in the south, with special reference to the disease 
in Richmond. In that paper we brought out the point which 
has been explained here today, but made no attempt to explain 
why water-borne typhoid was especially a disease of winter 
months, though we proved to our satisfaction that such was 
the case. Our opinion was arrived at purely and simply from 
an epidemiologic standpoint; we had no laboratory facts to 
corroborate it. During the years since that time our views 
have been confirmed in every way to such an extent that in 
Richmond, after we have passed the winter months, we do 
net worry about: water typhoid. 

Dr. G. F. Ruepicer, Grand Forks, N. D.: I do not think 
that the factor of sedimentation would alter the experiments 
in any way; so far as I can see, there would be as much sedi- 
mentation in winter as in summer. This factor need not be 
considered in this particular study. Another study might be 
made based on the factor of sedimentation. 


The Sanitary Registration of Houses in Mexico 

Dr. J. E. Monsaras, Mexico City: The board of health in 
Mexico has made great progress in the sanitary records of 
houses in that city. The plan of the city shows the houses 
in which persons have died of tuberculosis. Each house is 
shown on the plan by a nuthber which corresponds to the num- 
ber of cases observed in that house, and each one has its sepa- 
rate file containing all the details of cases as well as the work 
which has been ordered to improve the sanitary conditions of 
the houses. With this plan it is possible to show the number 
of deaths caused by tuberculosis or any of its allied affections 
from the year 1891, with the ages and sex of those who died, 
and the wards in the City of Mexico in which those deaths 
were recorded. The sanitary registry of the houses, therefore, 
constitute a necessary institution in all cities by the aid of 
which the sanitary and municipal authorities, as well as the 
general public, can obtain easy and certain knowledge of the 
houses which constitute foci of infection. 


DISCUSSION 


De. Freverick Torratpas, Havana, Cuba: The work Dr. 
Monjaras has described has been carried on in Havana for 
some years. It is the duty of the sanitary inspector to obtain 
the complete history of houses. An inspection is made of from 
1,800 to 2,000 houses a day, so that cases of tuberculosis are 
easily traced. 


Sanitation of Bakeries and Restaurant Kitchens in Chicago 

Mra. Cuarces B. Batt, Chicago: In the Chicago Depart- 
ment of Health’s experience with bakeries and restaurant 
kitchens we are led to the conclusion that new installations 
of restaurant kitchens are required. Ample space must be 
provided in which the employees may perform the various 
operations. The contingency of expansion at a future date 
should be considered, as the tendency to enlarge the dining 
reom, without providing additional kitchen facilities, is found 
in a great many cases. The arrangement of the various appli- 
ances in their relation to each other should insure the isola- 
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tion of dishwashing and garbage storage from the handling of 
food. Adequate provision must be made for the removal of 
cooking odors, not alone from the ranges, but also from veg- 
etable boilers, so as to avoid nuisance in other parts of the 
building and in the neighborhood. The Underwriters’ Asso- 
ciation now requires that ventilation dusts from large ranges 
be built of heavy iron plate and carried through the top 
of the building without any other connections, so that the 
grease and soot may be burned out of them as from a chimney 
flue, without incurring fire danger to other rooms. Ample 
toilet facilities and wash-rooms, separate for each sex and 
apart from those provided for the public, must be furnished. 
The wash-basins should be located outside of the toilet rooms 
in order that it may be apparent to those in charge that the 
hands are cleansed after leaving the toilets. Proper locker 
rooms, with exceptional means of ventilation, must be provided 
in order to avoid the nuisance of the storage of either street 
or working clothes in tightly closed cupboards. Well-venti- 
lated refrigerators are required in numbers sufficient to afford 
separation for the different classes of food and especially for 
milk and butter. The best examples of the application of 
these rules of design to new bakeshops and kitchens are to be 
found in upper stories, preferably the top story, of certain 
high buildings. Such installations of superior type are at 
present by no means rare. 


Practical Methods of Supervising the Milk Supply of Cities 


Mr. J. Bostey Tuomas, Baltimore, discussed permits for 
the sale of milk and cream; methods of keeping records; 
collecting samples and recording results; methods of trans- 
porting and delivering milk; communicable diseases; diseases 
in houses where milk is delivered in bottles; bovine tubercu- 
losis; supervision of dairy farms; butter-fats standards, and 
said that while there are many admirable methods used by 
various authorities in the administrative control of the milk 
supply, there is little or no standardization of these methods. 
It therefore seems advisable, he said, that some representa- 
tive society or body should appoint a committee to establish 
or recommend standard practical methods that would be cap- 
able of universal use. 


Saving Children From Milk-Borne Diseases 


Mr. NATHAN Straus, New York: The old city of New 
York, now the Borough of Manhattan, has established a new 
record in the saving of the lives of babies. Notwithstanding 
unusually severe periods of intensely hot weather the past 
summer, there have been fewer deaths of childrn under five 
years than in any preceding summer, and for the first time in 
the history of the city the summer mortality has fallen to 
a rate less than 50 per thousand per annum. When I first 
undertook to protect the babies of New York from milk-borne 
diseases by supplying pasteurized modified milk in 1892, the 
summer saw the dying of 6,612 children under 5 years, making 
the rate per thousand per annum 136.1. With the steadily 
increasing use of pasteurized milk there has been a steady 
decline in infant mortality, until the summer just ended 
showed only 3,900 deaths in a population of children larger 
by 125,000 than that of 1892. In other words, in 1892, 964 
children out of every 1,000 survived the summer, while in 
1910 there were 988 who escaped death out of each thousand. 
In my experience the saving of children from milk-borne dis- 
eases warrants the assertion that the pasteurization of milk 
supplies of our cities, under careful health department super- 
vision, would infallibly reduce the death rate. 


President’s Address: A Renaissance in Health 


Dr. O. Pronst, Columbus, Ohio: A renaissance in 
health is at hand. Never before has the public shown such 
interest and enthusiasm in health measures. Never has it so 
nearly reached a realization of the immense possibilities in 
preventing sickness and prolonging life. The time is ripe for 
cooperation of the widest sort. Without attempting even to 
outline a plan for cooperation, | would recommend that by 
committee or otherwise the question be investigated of the 
possibility of uniting or concentrating the efforts of the dif- 
ferent national organizations in the four countries represented 
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whose work concerns in any large measure the promotion of 
the public health. If moral prophylaxis comes within the 
seope of social hygiene, the question of providing suitable 
amusement for the working people becomes of greatly increased 
importance. Especially is this true for working girls. The 
lack of such places in large cities is among the chief causes of 
the social diseases. The department of child hygiene of the 
Russell Sage Foundation, established in 1908, occupies a part 
of this field. Its purpose in part is to conduct researches and 
promote activities favorable to the physical, moral, and intel- 
lectual welfare of children, especially public recreation, and 
the health and progress of school children. This association 
stands for the highest possible standards in public health. 
In various ways it has given weighty support to many health 
movements for improving general health conditions, and 
notably in the interest of pure food and the establishment of a 
national health department. The family physician must long 
remain the chief instructor and most potent factor in pre- 
venting the spread of dangerows infectious diseases. The 
strongest nation, the one of greatest achievements, will in the 
end be the one that gives the greatest amount of intelligent 
care to the health of its subjects. Eventually all health inter- 
ests should be administered by the government. If the first 
step towards the centralization, or at least the cooperation. 
of the many associations devoted to health problems can be 
taken at this meeting, it may be the means of hastening the 
day when every individual will be given time and opportunity 
for the pursuit of health and happiness, and the certain know!l- 
edge of how and where to find them. 


Organization of the Pennsylvania State Department of Health 


Dr. Samver G. Dixon, Harrisburg, Pa.: From July 22, 1907, 
to June 30, 1910, 32,247 poor tuberculous sufferers had re- 
ceived the skilled medical aid and the attention of trained 
nurses which the department’s 115 dispensaries provide. The 
death-rate from tuberculosis in Pennsylvania has fallen from 
134 to 120 per 100,000 of population in 4 years. This means 
a saving of 1,000 lives annually. From October, 1905, when 
the state began its free distribution of diphtheria antitoxin 
among the poor, down to Dee. 31, 1909, 20,794 patients with 
this dread disease, mostly little children were treated with 
the life-saving serum. We know by statisties that without 
antitoxin 42 out of every 100 of these children would prob- 
ably have died, but with the aid of the state’s antitoxin the 
death-rate among these poor little sufferers was reduced to 
8.48. Free antitoxin was also given to 15,125 patients, mostly 
children, whe had been in contact with the disease. All but 
a very few of these were absolutely protected against diph- 
theria. A very low estimate of the saving of child life result- 
ing from the state’s free distribution of diphtheria antitoxin 
since 1905 is about 8,000 lives, a pretty good investment of 
the tax payer’s money. And what of typhoid fever in view of 
all this work for pure water? In 1906, 56.5 out of every 
100,000 people died from this disease; in 1907, 50.3; in 1908, 
34.4; and in 1909, 23.9. That is, there are now living 2,363 
people who, had the death rate of 1906 prevailed in 1909, 
would have died from typhoid. In 1906 and 1907, the death 
rate in Pennsylvania per 1,000 of population was 16.5; in 
1908, it had dropped to 15.7 and in 1909 to 15.3. 


- Executive Methods in Preventive Medicine 


Dre. Henry B. Hemenway, Evanston, Ill: Health adminis- 
tration was formerly local in nature. The science of public 
health has now advanced far beyond administration, especially 
in this country. The American law requires a separation of 
the three branches of government. Health administrators, be- 
ing of the executive branch, have no legislative power. They 
may not, therefore, issue any orders, or regulations except as 
distinctly provided in the laws under which they are acting. 
All health authority is derived from the police power of the 
state. Police power is a system of preeaution for the preven- 
tion of crimes and calamities. It is a necessary but also a 
dangerous power; and because of the danger to individual 
liberty, the courts are inclined to scrutinize its operations 
closely to prevent abuse. The police power of public health starts 
from the idea of nuisance, and presupposes legislative deter- 
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mination in great detail. Even though administered by munie- 
ipal officers, public health work is essentially state in nature; 
and in the absence of special constitutiona: provisions to the 
contrary, the state has the right to appoint and regulate the 
acts of municipal health officers. The protection of the state 
against damage suits is extended to all health officials, so long 
as they act within the law, even though error has been com- 
mitted, and damage results to individuals. As compared with 
other countrics, American state executives are ill-organized 


_and weak; and one of the weaknesses is shown in the ten- 


dency to the appointment of beards, often serving without 
pay. Sinee executives have no legislative power, an executive 
board lacks in responsibility, decision, activity and dispateh, 
without compensatory advantage. There is no more reason 
why a physician should donate his publie health service than 
that a lawyer should serve without pay as a judge, or a 
banker should give the use of the money needed for public 
improvements. Health laws should be enacted by the state 
legislature. The entire health administration of a state should 
be recognized as one body, having a single head to whom all 
local and district officials are responsible. Every man should 
be held responsible for a definite portion of the work. 

Executive duties are either ministerial or discretionary. If 
ministerial, the officer may only do that which is required. If 
discretionary, he may do anything within that discretion; but 
neither his acts nor legislation for his guidance, may_be arbi- 
trary or unreasonable. If the officer acts beyond the provision 
of the law, he may be sued as a private wrong doer. Health 
legislation should be definite, not in general terms, best to safe- 
guard individual liberty. 

Matters of technical detail in the work of the office may 
be largely left to subordinate; but the executive must per- 
sonally and frequently decide on questions of administration. 
In other words, the head of the department should be a pro 
fessional administrator with a broad knowledge of sanitary 
science, not merely a sanitarian or a party politician. At 
least once a year there should be a conference of state and 
district officers, at which proposed legislation may be dis- 
cussed and prepared for presentation to the legislature for 
enactment. 


General Discussion on Public Health Matters 


Dr. C. A. Harper, Madison Wis., discussed the relation be 
tween state and municipal boards of health, saying that the 
interchange of ideas, and the knowledge required by each 
health officer in knowing how other health officers do their 
work and meet certain emergencies, fully justifies the labor 
and expense incident to holding state or distriet conferences. 
If the health officer expects to impart knowledge to others, 
he must know his subject thoroughly and realize the impor- 
tant réle which sanitation and publie hygiene play in the pre- 
vention of diseases. 

Pror. E. H. 8. Battery, North Dakota, spoke of the ad- 
vantages of cooperation between the state board of health and 
state universities. 

Dr. Gustav F. Ruepmeerr, Grand Forks, N. D., spoke of the 
relation of the state university of North Dakota to the State 
Board of Health, and favored placing the state board of health 
laboratory under the control and regulation of the state uni- 
versity, under the direction of the professor of bacteriology 
and pathology. 

Da. Cuarces A. Hovcerrs, Ottawa, Canada, pointed out the 
functions of the Canadian Commission of Conservation and 
Publie Health. 

Dra. H. W. Hitt, Minneapolis, speke of the relations of uni- 
versities to public health work. 

Mayor Stiper, Milwaukee, Wis., diseussed social economies 
and publie health, and said: 
and mineral deposits. These, with machinery, are important 
factors in wealth production; but the most important facter — 
of all in wealth production is human labor. Without labor of 
hand and labor of brain applied to raw material, there is no 
civilization thinkable. The greatest of all natural resources 
is human life with its accompaniment of labor. It is good 
and excellent work to conserve land and timber and water 

Land has a value. Timber has a value, and so have water 
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utilities; but it is far more important, and far more funda- 
mental, to conserve human life and make it more efficient and 
give it added ability and power to create. 

Mr. Freprrick Aumy, Buffalo, N. Y., spoke of the inter- 
relation of national organizations working in the interest of 
health. 

Dr. Frevertck Montizampert, Director-General of Public 
Health, Canada, said that the administration of public health 
in Canada is joint between the dominion and the provinces. 


The administration of the subject of quarantine pertains solely. 


to the Dominion Government, including the inspection and 
treatment of passengers, crews and vessels from abroad arriv- 
ing at the different seaports on the Atlantic and Pacific Coasts, 
and of the persons and trains entering Canada over the inter- 
national frontier. Leprosy is dealt with by the federal gov- 
ernment. The adulteration of foods and drugs is dealt with 
by the Department of Inland Revenue. Infectious and other 
diseases occurring within the Dominion are under the adminis- 
tration of the provincial and municipal authorities. - 


(To be continued) 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


The Conservation of Health Through Prevention of 
Accidents 


The National Electric Light Association, desiring to obtain 
the latest possible information regarding the best methods 
of preventing accidents to workmen, commissioned Dr. Wil- 
liam H. Tolman, director of the American Museum of Safety, 
to investigate the German governmental system of work- 
man’s insurance with special reference to accidents, sickness 
and invalidity, including old-age pensions. Dr. Tolman’s 

is summarized in the September number of Safety, 
the bulletin of the American Museum of Safety. After pre- 
senting a large array of statistics, Dr. Tolman summarizes 


conclusions: 


accident prevention and workman’s compensa are the 
most important ones confronting our country to-day. Until 
an harmonious and satisfact solution has been found for 
them, there will be unrest and acrimony in American indus- 
trialism. There is no getting away from this question. 
It has got to be met...... Germany has worked over this 
question for six decades and this year is celebrating its silver 
jubilee of twenty-five years of 1 demonstra to 


her own satisfaction of her system of social insurance.” 


Statistics furnished by the director of the Imperial Bureau 
of Statistics of Germany show that in the past twenty-five 
years, German employers have paid for social insurance and 
accident liability $1,100,000,000. Workmen have paid $981,- 
000,000, and the German Empire has paid $146,000,000. Re- 
ceipts from interest and other incomes have amounted to 
$231.000,000, making a total for twenty-five years of $2,449.,- 
000,000 for workingmen’s insurance. Of this amount in- 
sured workmen have received $1,740,000,000, of which 
$980,000,000 were paid for care during sickness and restora- 
tion to health. 

Dr. Tolman says that while Germany is regarded as the 
exponent of war she is in reality one of the greatest con- 
servators of industrial peace and content. The billions of 
dollars spent for workmen's insurance and the care of the 
sick and injured were spent because it paid. In Germany 
every life saved is a national asset. Dr. Tolman asserts 
that experience in Germany confirms his statement that 50 
per cent. of the accidents in American industries are pre- 
. ventable and that there should be in New York a clearing- 
house for the best world experience for the prevention of 
accidents and the promotion of sanitation. In contrast to 
the views and practices prevailing in Germany is the record 
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of 35,000 deaths and 2,000,000 accidents in the United States 
during 1907, which facts led one of the most influential 
German trade associations, in a manual on accident preven- 
tion to give utterance to the following criticism of American 
state factory inspection: 

“Everywhere in America, in the railways, factories and 


building trades, we can see how little regard is paid to 
human life. It is the cheapest thing in the world. Thons- 
ands of times do we read in the American papers, human life 
is as cheap as dirt. American culture and thought is founded 
on a purely capitalistic basis. Ours rests on a_ patriotic 
foundation. Property and ‘things have the highest value in 
America and these, before all, are protected by the law. A 
man must care for his own safety himself.” 


Dr. Tolman also emphasizes the enormous amount of pre- 
ventable sickness in the United States, over 3,000,000 
being il! annually from preventable causes of which number 
1,000,000 are in the working period of life. A conservative 
estimate of their loss of wage-earning efficiency every year 
amounts to $400,000.000. This social and economic waste 
is caused by occupational diseases, industrial poisons, failure 
to remove dust and noxious fumes, impure drinking-water, 
poorly ventilated and lighted rooms and generally unsanitary 
conditions. The unhygieniec houses in which many wage- 
earners are compelled to live, as well as impure foodstuffs, 
dirty and dusty streets and lack of parks and play 
further aggravate the problem. Dr. Tolman states that the 
elimination of preventable accidents and preventable diseases 
will result in enormous saving of life and capital. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 


DR. JOHN H. BLACKBURN, DIRECTOR 
BowWLiIne GREEN, KENTUCKY 


{The Director will be glad to furnish further information and 
literature to any county soclety desiring to take up the course. | 


First Month—Second Weekly Meeting 
VISCERAL SYPHILIS 


Sypuitis or Nervous System 
Brain anp Corp: Pathology: (a) Gummata, size, location, 
number, microscopic changes, occurrence in brain, in cord ; 
(b) arteries, changes in vessels, secondary changes in ad- 
jacent§ structures; (c) sclerosis, degenerative 
changes. 
Nerves: Changes in sheath, in nerve fiber. Nerves most fre- 
Diagnostic features of syphilis of cen- 


Nose: Pathologie changes; symptoms. : 

Larynx: Clinical differentiation from tubercular and cancer- 
ous laryngitis. ‘ 

TRacnea AND Broncnit: Symptoms, diagnosis. 

Lunes: (a) “White pneumonia” of congenital syphilis; (b) 
acquired syphilis, gummata and chronic interstitial pneu- 
monia. Differentiate from pulmonary tuberculosis. 

or CircuLatory SysTem 

Heart: Pathologie cha 

Arteries: (a) Gummata, in large vessels, mitroscopic 
changes, relation to aneurism; (b) smaller vessels: (1) 
nodular periarteritis, (2) gummatous endarteritis, (3) 
obliterative endarteritis. 


Sypuriis oF ABDOMINAL ORGANS 


Dicestive Tract: Stomach; intestines, 
Liver: In congenital syphilis; in acquired syphilis. 


SPLEEN. 

Sypui.is or Genrrourtnary TRACT 
Kipney: Acute nephritis, amyloid degeneration, gummata. 
TESTICLES AND EpipipyMIs. 

Sypuitis or Bones anp 
Bones: Periostitis, rarefying ostitis, gummatous involvement 
of bone. Dactylitis. 

Joints: Synovitis, acute and chronic. Gummatous arthritis. 


is 
tral nervous system. 
Sypnitis or Resprratory System 
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COMING EXAMINATIONS 


Groreia: Regular. The Capitol, Atlanta, October 11. 
tioss, Athens Homeopa thic, October 3. 
Ilinman, 153 ‘Ww hitehall Stree 

Ipamo: Boise, October 4. Sec., ©. J. Allen, Bellevue. 

Coliseum Annex. Chicago, October 19-21. Dr. 
James A. Egan, Springfield. 

KANsas: Topeka, October 13. Seec.. Dr. H. A. Dykes, Lebanon. 

LovurstaNna: New Orleans, October 18-19. Sec. Dr. A. B. Brown, 
Baronne Street. 

Miciteas: Lansing, October 11-13. Sec. Dr. B. D. Harison, 504 
Washington Arcade, Detroit. 

MINNESOTA: State University, Minneapolis, October 44. See., Dr. 

Fullerton, St. Paul. 

MISSISSIPPI : Jackson, (ctober 11-12. Sec., Dr. 8. H. McLean. 

Missovr:: Capitol Building, Jefferson City, September 20-22. Sec., 
Dr. Frank B. Hiller. 


Sec., Dr. 1. 
Sec., Dr. R. FE. 


SSemrame t The Capitol, Helena, October 4. See. Dr. Wm. C. 
Jersey: State House, Trenton, October 18. Sec., Dr. H. G. 
orton. 
Yorx : Albany, 27-30. Chief of Examinations Divi- 
. Dr. Charles F 
State Capitol, Cheyenne, October 12-14. Sec.. Dr. 8S. B. 
Miller, Laramie. 


Is Toxicology Taught in Medical Colleges? 

The following is abstracted from the Bulletin of the Illinois 
State Board of Health: 

That toxicology, an important branch of medical science, is 
seriously neglected in the curricula of some medical schools 
has been more than once evidenced in the examinations of the 
IHinois State Board of Health. As a case in point, question 
5 of the examination on chemistry, given by the State Board 
of Health, on April 14, 1910, read as follows: 

“5. In the examination of stomach contents, in case of 
suspected poisoning, (a) How may strychnin be recognized? 
(b) How atropin?” 

There were present 125 5 Pre representing 26 medical 
colleges. 10 of Illinois and 16 of o states. 

Realizing that a knowledge of tee toxie action of strychnin 
and its determination by a chemical test is of the utmost 
importance to a physician, it was presumed by the examiner 
that the majority, if not all. of the applicants would give a 
correct answer to the question pertaining to this drug. 

The question as to atropin was added chiefly for the pur- 
pose of determining the applicants’ ability to distinguish 
atropin from strychnin, It was not thought that many would 
answer this question correctly, although the fact that in one 
reliable test for atropin the same reagents are used as in a 


test for strychnin, led the examiner to assume that some, at. 


least, would show a knowledge of the test for atropin. 

But the results proved that the examiner's faith was not 
well-founded. There are five reliable chemical tests for the 
determination of strychnin and two for atropin. These tests 
may be found in the Pharmacopeia of the United States, 
latest revision, and some are published in the “quiz com- 
pends,” so often in the hands of students. 

Surprising as it may be not one applicant deseribed cor- 

rectly any one of the five tests for strychnin above referred to. 
Only four named the proper substances or reagents employed 
in the tests, but even these applicants failed to describe the 
react 

-The question as to atropin was “passed up” by the greater 
number. Some wrote at it. but not one of the 125 physicians 
gave even an approximately correct answer. Only one appli- 
cant named the reagents emploved in the tests set forth in 
the Pharmacopeia, and he failed to describe the reaction. 

Several physicians who “wrote at” the question on atropin 
confined their remarks to phy sical tests. The most popular 
answer on these lines was, in substance, as follows: 

“Drop some of the filtrate into the eye of a lower animal, 
and dilation of the pupil will result.” 

It would appear that net only toxicology, but materia 

mediea, also, was lacking in quite a number of the medical 
colleges. 

In this day, when the laboratory-made physician is being 
so much expleited, it might be well for colleges to devote 
time and attention to more of those things that are really 
“worth while” to the future physician. 
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Washington January Report 


Dr. J. Clinton MeFadden, former secretary of the Washington 
State Board of Medical Examiners, reports the written exami- 
nation held at Spokane, Jan. 4-6, 1910. The number of sub- 
jects examined in was 10; percentage required to pass, 60 
in each subject. The total number of candidates examined 
was 105, of whom 81 passed, including 2 osteopaths, and 24 
failed, including 2 osteopaths. The following colleges were 


represented: 
PASSED Year Total No. 
Grad. Examined, 
Coll. of Phys. and Su C1908) 1 
Columbian Washington, D. C. (1902) 
Medical College..1 1000) (1902) (1904) 
600.006 060 66060066 (1908) 5 
Coll. of P. & 8., Chicago... . (1884) 1900) 6 
Northwestern University Medical 
(1902) (2, 1907) (3, 1908)... (1909) 
American Medical M op Cellagt..osices (1904) 1 
Keokuk Medical 1898) 1 
College of Physicians and Keokuk. . . (1900) 1 
University of lowa, College of ‘1 
Kansas Medical 1906) 1 
Kentucky School of Medicine.......... (1905) (1908) 2 
wouisville and Hospital Medical College...... (1208) 3 
auisville Medical College (1808) 1 
Baltimore Medical 1 1 
obns University (1908) 1 
Harvard Medica ess (1907) 2 
University of Michigan, Department of Med 
and Surgery. (1877) (100) (1907) (1908) (1909) 5 
University of Minnesota, College of Medicine 
and Surgery... . 1900) (2. 1906) (1008) 
Ensworth Central Medical (1905) 1 
St. Louis College of Phys. and Surgs. eodusteebe (1908) 1 
Washington University, St. Louis............ (1904) 1 
Albany Medical College............... — (1898) 2 
Columbia University, College of 
Columbus Medical (1880) 1 
Medical College of Ohio.............. (1875) (1sie@) 1 
Western Reserve University........... (1889) CTOs) 2 
University of Oregon............... (1908) ¢2, 1900) 
Unive reity of (1891) 2 
Univ. of Toronto, Ontario...... 41900) ©1905) 3 
University of (1808) 1 
FPAILED 
Rush Medical (1891) 2 
nett Medical College, Chicago 1 
Med. Coll., Coll. of & 1 
Hlospital College of Medicine, Louisville....... (1005) 1 
Kentucky School of Medicine.......... (188%) (1806 2 
Tufts College Medica ER (1900) 1 
University of salchigna, Department of Medicine 
Saginaw Valley Medical (1905) 1 
Michigan College of Medicine "taal Surgery..... (1806) 1 
Marion-Sims College of Medicine.............. (1807) 1 
University Medical College, Kansas City...... (1905) 1 
Kansas City Hahnemann Medical College...... 41900) 1 
Tennessee Medical College ........... (1808) ©1900) 2 
University eof Nashville... (1902 1 


Medical College, Toronto. 


Vermont July Report 


Dr. W. Scott Nay, secretary of the Vermont State Board of 
Medical Registration, reports the written examination held 
at Burlington, July 12-14. 1910. The number of subjects 
examined in was 12; total number of questions asked, 90; 
percentage required to pass, 75. The total number of ecandi- 
dates examined was 17 of whom 16 passed and 1 failed. The 
following colleges were represented. 


Year Per 
College. PASSED Grad. Cent. 
Raltimore Medical College .......... 
of (1910) 77.4, 80.2, 80.4, 83.7, 84, 
4, 84.6 
Laval University, (1006) 83.1 
Royal College of Physicians and a ee Eng- 
FAILED 
University of Vermont “eee ee ee eee (1910) 701 


‘ 
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Idaho April Report 

Dr. 0. J. Allen, secretary of the Idaho State Board of Medi- 
cal Examiners, reports the written examination held at Boise, 
April 5-6, 1910. The number of subjects examined in was 11; 
total number of questions asked, 120; percentage required 
to pass, 75. The total number of candidates examined was 
38 of whom 24 passed and 14 failed. The following colleges 
were represented: 


PASSED Year Per 
College. G Cent. 
lenver and Gross Coll, of Med........(1908) 76; (sees) so 
George Washington University.............. ’ 77 
University Medical School (1890) 33.9: (1906) 77; 
(1900) 80. 
College of Physicians and Su 1 76.6 
of Michigan, Dept. "Of Me Meds Surg. (1897) 6; (1903) 
rnes University...... (1906) 73: (1907) we (1908) 75 
Ensworth Medical . (1908) re 
St. Louis College of Physicians and {1903} 79 
Eclectic Medical Institute, Cincinnati......... (1897) 75 
Starling-Ohio Medical College....... ee 909) 75 
Willamette Uniwersity ... (1910) 76 
rurgical Philadelphia... .... (1902) 76 
FAILED 
Kennett Medical College... 41907) 62 
Northwestern University School... .. 47909) 54, 72 
Iniversity of lowa, Callege of Medicine........ (1898) no 
Grand Rapids Medical College................. (1899) no 
Ensworth Medical College .. (1900) at 
University of Neb (1903) 
Lincoln Medical College (1909) Gs 
Memphis Hospital Medical College...... es (1891) 31 
University of Temmessee ............ o00seenees (1894) 43 
The following questions were asked: 
HISTOLOGY 


ary muse Dese structure of spleen D , 

a cross-section of the spinal cord. - 
ANATOMY 


. Deseribe y the lymphatic system, Pres tom 
2. Deseribe the sympathetic nervous system. Name the — 
he abdominal artery. 4. Describe the portal circulation 
t is Scarpa’s triangle, Willis, Gim- 
bernat’s ligament, foramen of 


thymus 
mediastinum, olecranon, para ? 


inslow, 
thyroid, antrum 
GYNECOLOGY 


1. What important blood-vessels are in close relation to the 
female ureters, between the bifurcation of the common fliacs and 
the point where they enter the bladder, and what is their distance 
from the uterus from each other at that point? 2. Name the most 
frequent causes of pelvic inflammations, avenues of infection and 
tixsues most likely to be invaded. 3. Give causes, symptoms of = 
treatment for contraction of the bladder in the female. 4. 
the operation for eradication of cancer of the mammary gland. “ 
Detine coloptesis, atresia, kraurosis, amenorrhea, menor- 
rhagia, rrhagia, dysmenorrhea, salpingitis, 
Name ay dideren! varieties of dysmenorrhea ment 
books and differentiate between the membranous form and an early 
abortion. 7. Describe in detail the examination an a case of sns- 
pected pelvic disease, 8. Give etiology, pathology and treatment of 
acute %. Give treatment for eatarrhal vaginitis. 10. 


Differentiate between ca of t x ut and granular 
inflammation, myoma, polyp and condyloma. 
PATHOLOGY 
1. State the principal parnegee lesions of senility. 2. Uneinart- 
asis, give etiology and pathology. 3%. Give pat of septicemia 
and of pyemia. 4. ny elitis; give pathology. 5. 
Describe the lis. 6. Arteriosclerosis ; 


lesions sy 
give etiology and _— Demers the process of atrophy and 
of hypertrophy. ‘eee of each. Deseribe the Staph ylococ- 
cus pyogenes aureus, The Streptococcus tanceolatus. 9. What are 
infectious granulomata? Name and describe ty 10. State the 
pathology of Basedow's disease; of Addison's disease. 


PRACTICE OF MEDICINE 


1. Differentiate empyema from abscess. 2. Differ- 
entiate aortic regurgitation from mitral regurgitation. 3. Make a 
diagnosis of aneurism of the ribe 
symptoms of tuberculous meningitis in full. 
and treatment of gastric ulcer. 6. Define hydronephros State 
its causes and describe its treatment. 7. Give the symptoma of (a) 
acute lead ing; (b) chronic lead poisoning. 8. Define myxe- 


Give ‘the symptoms 
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0. Give the symptoms 


dema and give 9. Describe 
of due to 1 hemorrhage. 
and treatment of hy ataxia. 


1. What is the chemical reaction of ce) 
sweat, (d) uterine secretion and cep, secreti 
a complete physiologic me ~?5 
of the columne carnew? Hiow is 
the causes of death from acuhouiat Locate the respira 
4. Name the secretions of the alimentar canal 
active principles and functions. 5. I 
wise the different glands of the stomach. 6. What are the func- 


tions of the pancreas? What —_S would extirpation of the pan- 


creas have on digvstion? 7. I circulation. 8. 

What are the physiologic functions of the I Describe the 

renal circulation. State the function of the (a) “an deferens, {3} 

the vesicule seminales and ic) the prostate 10. Define (a) 

afferent, (b) efferent, (c) trophic, (d) inhibitory, (e) motor and 
‘(f) vasomotor nerve fibers. 

Ics 
1. , is the character of the amnii and what are its 
a uses? 2. Name the fetal envelopes from without in- 


i 3. Deseribe the fetal heart-sounds, give their rate, and state 
when and where they are best 4. Give the etiology, 

toms and management of albuminuria of ~— thout struc- 
tural kidney lesions. 5. Describe and give the functions of the 
perineal 7. I the mechanism of labor in the R. O. P. 
presentation. 7. What is invers uterus, what are its 
causes and symptoms, and ld it be treated? &. Give the 


are the symptoms and signs of onegle @ gestation 
what must it be aiterent ned? » hat is the et ? 10. State 
the causes, symptoms, pathology, treatment and sequele of puerperal 
phlebitis. 

DIAGNOSIS 
1. What is the practical import of hematuria and how can its 
source be di 2. What conditions might cause al dis- 
containing fat? 3. What is the diagnostic of 
dropsy? 4. Describe the natural heart sounds. 5. Differentiate 
empyema from pulmonary abscess. 6. Give the causes of vertigo. 
7. Give the area of normal heart duiness. What conditions ~y +4 
the area of heart dulness? 8. In what diseases can we emplo 
microscope to advantage as an aid in diagnosis? 9. Give the gern 
entiating points between ru and réthein. 10. Give the 
findings in the different stages of lobar pneumonia. 


MATERIA MEDICA AND THERAPEUTICS 


1. Define and describe alkaloids. 2. Name five Gage 
official Latin titles in the eighth revision of the U. yr, & Give 
the official names of wahoo, pennyroyal, corn silk, pe nutmeg, 
chamomile, hemlock, yellow jasmine and Rochelle salts. 4. Name 
the official preparations anal doses of digitalis, cascara 
ial name, name the 


tien and method of pari 
freshly prepared? 
=} been increased or 
U.S. P. and to what extent? 7. What is incompatibilit 
‘and are the different kinds of incompatibles 
example of each. 8. Give y a bby siologic action and thera 
saline pungatives, 9 What t tle uses has chioroform other 
than as an anesthetic? 10. Expin the distinction between physio- 
logic action and the therapeutic use of medicinal agents. 


CHEMISTRY AND TOXICOLOGY 


1. Give symbol, atomic weight source < bismuth. (b) Name 
official preparations. (ce) — “how citrate of bismuth is pre- 
pared without giving pro 2. Give - formula, correct 
name and source of vould 3. Give formula for 
chromic acid. ib) W e and solubility? (c) How 
used medicinally ? (d) it by alcohol, ether, glycerin 
and other organic solvents? 4. Explain the chemical react that 
takes place in the preparation of spts, mindereri. (b) 7-4 in the 
egy of liquor potassii citratis. 5. Give common me for 
ZnsSO,, KBr, KCLAy, ZN(OH),, 6. What would 
, do if you were called to a case of poisoning supposed to 

y arsenic? (b) Strychnin? ‘c) By formaldehyd? 7. 
tiow is chloral made? (b) What is the best treatment of ing 
by it’ Give the antidote poisoning by lodin, aqua ammoniz. 
codein. 9 What is and 


the source pater yer pe its dose, purpose used 
antidote? 10. Should or should not oll be used in phosphorus 
soning? Give reason for your answer. ” 


HYGIENE 


1. What relation do ground air and ground water bear to each 
other and to disease? 2. Name four diseases reduced to their mini- 
mum of re by the lowering of the ground water and purifi- 
cation of the soll? 3. What property do those pathogenic 
possess, which retain their existence for long periods, outs an 
ratural medium of growth? 4. What are the purposes fulfilled by 
food, and under what heads are the proximate cagettinente of food 
and the various food subabaneee classified ? ow many ounces 

. are required for daily gubsidence, (2) for 
(3) for laborious work? 6. What are most 
and preservation of mith? 7. 
Explain the germ theory of the contagia and how immunity is 
~ by the disease itself. 8. What are the objections to =— 
ife for consumptive patients during the summer, and w 
they be met by tent constru ? & What beneficial effect has 
domestic cooking on tuberculous meat and milk? 10. Define zymotic, 
onpashen, intoxication, specific, commun nicable, calorie, hygienic, 
sanitary. 


PHYSIOLOGY 
ingredients in and dose of Tully's powder. 6. State the composi- 
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IN RELATION TO MALARTA. Samuel T. D.. 
Chief of Laboratory of the Uoard of Health, 


tation, Isthmiam Canal Commission. Vaper. shingtom 
(Superintendent of Documents) Government Printing 


In many malarial regions it is important that the varieties 
of mosquitoes common to such regions should be recognized, 
their breeding-habits studied and a determination made of 
the species | of anopheline’ capable of transmitting the disease. 
This is explained by Samuel T. Darling, chief of the laboratory 
of the board of health of the Canal Zone, in a pamphlet issued 
by the Isthmian Canal Commission. The anophelines insus- 
ceptible to malaria may be more limited in their choiee of 
breeding-places than the other varieties, so that in the work 
of malarial mosquito destruction the latter may be disre- 
garded, and attention given wholly to the breeding places of 
those varieties responsible for the transmission of malarial 
fever. With regard to man as a host it is necessary to have 
some knowledge of the limits of his infeetiousness, i. e., the 
number of the sexual forms of the parasite in the blood 
necessary to infect suseeptible Other matters of 
importance are latent malaria, the effect of quinin on the 
parasites in man, the value of larvacides, algacides, agents 
destructive of ditch-grase, the size of screen mesh necessary 
to keep out mosquitoes, ~ After giving a minute description 
of the different s of anophelines and naming those sus- 
ceptible to infection with the malarial parasites as shown by 
his experiments, together with the methods of conducting the 
experiments, collecting the larve, breeding, biting and infec- 
tion experiments, estimation of gametes, care of the mos- 
quitoes after biting. examining for zygotes, description of the 
malarial parasites in the mosquitoes, blood examinations, etc., 
Darling states that it was noticed that patients were dis- 
charged from the hospital after the temperature was normal 
but while the peripheral blood still contained more than a 
sufficient number of gametes to infect susceptible mosquitoes. 
Experiments were therefore carried out to determine the limit 
of infectiousness of such individuals, and it was feund that 
persons with more than 2 gametes per centimeter must be 
regarded as gamete-carriers, and should not be discharged or 
treatment discontinued until the gametes were reduced well 
below the hmit of infectiousness, which was determined to 
be 1 gamete for every 500 leukocytes. This question of the 
complete destruction of the sexual ferms in man is generally 
overlooked, but is important in del¥miting malaria, and may 
be aecomplished by appropriate quinin treatment of all gamete 
carriers. Thirty grains of quinin sulphate daily is an eflicient 
dosage for the purpose, although this quantity had no effect 
on the de of the parasites in infeeted mosquitoes 
fed on the blood of individuals taking this amount of quinin. 
The effect of quinin administration is to make the gametes 
in the tertian form, at least, gradually disappear from the 
peripheral bleod of the patient by the destruction of the 
young forms, the gametes being phagocyted by splenie and 
hepatic endothelium; this will occur in from a few days to a 
few weeks, depending on the severity of the infeetion. There 
are never as many gametes in the peripheral bleed in the 
tertian form as in the estivo-autumnal form. In the investi- 
gations to determine latent malaria among laborers at work 
it was found that from 8 to 13 per cent. were carriers of the 
parasites, chiefly of the tertian variety, or in the proportion 
of four te one of the estive-autumnal. It is thie latent, un- 
treated malaria in every tropical community whieh contrib- 
utes largely to the infection of anophelines when, after the 
onset of the rainy season, mosquitoes have begun te breed 
in numbers. Many other points concerning the disease, the 
parasite and the mosquito, are taken up, the whole making an 
interesting and valuable contribution to the subject. 

MANUA Mrorervse. By Aldo 
Director of ‘the Clinique for Tropical I Albe 


Meeases, and 
J. Chatmers, M_D.. Revistrar and Lecturer on Pathology and 
Cevion Medtea! Universi ~ Mor 
ew York: will. 


Price, $6 net, Pp. i242, with ‘373. Mlustrations: 
fam Wood & Co,, 1910. 

This book represents, according to the authors, the know!- 
edge found actually necessary to acquire and use in their 
work in tropical medicine. A mere glance at the volume of 
1,200 pages shows the wide scope taken by tropical medicine 
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at the present day. This department of medical science may 
be said to be based on the agency of animals in the con- 
veyance of disease, and consequently a very large section 
of the work, covering nearly 400 pages, is devoted to # 
description of the biologic causes of disease, including animal 
parasites and disease-carriers and a short chapter on the 
vegetable parasites, omitting bacteria, which are sufficiently 
described in other text-books. The animal parasites and car- 
riers are arranged according to their zoologie order, and a 
very complete description i+ given. The following section of 
about 600 pages treats of the diseases of the tropics, including 
those which are in any way characteristic, chiefly the in- 
fections, The authors have, however, not neglected other 
affections which present any unusual features in tropical 
countries. Thus we find certain monsters described because 
these births oteur in tropieal countries more frequently, ac- 
cording to the authors’ experience, than in cooler climates. 

Treatment has been deseribed in detail, which adds value 
to the book, as it may be the only authority which the 
worker in a tropical climate has at hand. Specific directions 
for the administration of medicmes are given in such dis- 
eases as dysentery, ankylostomiasis, malaria, ete. 

The work shows great research and presents a mine of 
valuable information. Its value is much enhaneed by the 
abundant illustrations, numbering 373, besides 14 colored 
plates. The usefulness of such a work is by no means — 
to those practicing in tropical countries, for a large propor 
tion of the subjects treated find examples in ttt 
climates, as for instance, malaria, plague, amebie dysentery, 
pellagra, ete., while those more closely confined to tropieal 
regions may be brought unexpectedly to the notice of the 
American or European physician by returned travelers or 
solliers. To the physician who recognizes the need of ae- 
quainting himself with tropical diseases this work will pre- 
sent a welcome aid. 

Dir ADIE DES KTISCHEN on San.-Rat Dr. 
Vienna : paper Ay ~~ — 

This practical little volume of 258 pages is written, as its 
title indicates, for the express purpose of diffusing among 
general practitioners knowledge of such later developments 
and methods in the realm of special practice as they are not 
only quite competent to understand, but are well able to follew 
out in practice, once it is brought to their notice in a plain 
and logical manner. The author covers a rather complete 
range of orthopedic treatment with necessarily short discus- 
sions of etiology. The directions are practical and clear and 
their execution may be within the range of the general praec- 
titioner if he is fairly ingenious. It is interesting to note, 
however, a absence of our practically indispensable 
Bradford frame in the treatment of Pott's disease, and complete 
obliviousness of the name of Grattan when mentioning instru- 
ments for osteoclasis; nor is it any less surprising to know that 
the author removes all dressings ten days after a myotomy for 
correction of torticollis, depending on massage, gymnastics, 
and similar therapeutic measures to maintain the correction. 
In the etiology of spondylitis deformans, while mentioning 
gonorrhea, rheumatism and urie acid, he omits the pyogenic 
factor so familiar to us in our later experiences. Possibly 
We are expecting too much in a book of such limited scope; 
but there is so much in it that is direct and practical that it 
should be gratefully weleomed by those whom it is specially 
designed to serve. The mechanical features of the book are 
good and the illustrations well chosen and instructive. 

Diseases or THe Eye, AND THRoat. By 

‘ommittee on Nurses of the Ma Ear Throat 
‘net. 281, with 81 


the ¢ 
New York. Cloth. Price, 
illustrations. Philadeiphia: W. B. Saunders Co., 


In this beok the opening chapters on the germ theory of 
disease, antiseptics and disinfeetion of rooms and clothing. 
sterilization, preparation of operating-room, duties of the 


nurse at operations, duties in emergencies, feeding and care 
of infants, ete., do not differ materially from other works 
on nursing not intended especially for nurses in eye, nose, 
throat, and ear cases. The anatomic deseriptions of the 
orgens and structures ineluded in the seope of the book are 
suiliciently full and clear for the purposes of the work; 
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and they are well illustrated; but in the descriptions of 
diseases and operations or procedures, their application or 
pertinence to the work of the nurse is not always set out or 
clearly manifest, although the authors assert that it has been 
their purpose to kee» that relation in mind, as, for instance, in 
the descriptions of the tuning fork and other diagnostic 
methods of determining the condition of the hearing appar- 
atus. For the most part, however, such things are avoided, 
and only such information presented as to give the nurse an 
intelligent understanding of the duties required of her. It 
may be questioned by many, however, whether works on 
nursing giving the general principles would not answer the 
purpose without requiring a special work for these branches. 


Serums, Vaccines AND TOXINS IN TREATMENT 


y W. Cecil Bosan M.D., Assistant ee o the Charing 
ross Hospital and to the Hos +" for Consum ion ond Diseases 
of Chest, Brompton, and J . Eyre, M.D., 
to Guy's Hospital and in Charge | ‘of the Vaccine Depart 
Second Edition. Cloth. Price, $2 net. Pp. 362, with illustrations. 
New Y : Funk and Wagnalls Co., 1910. 


This is a pocket manua! of 360 thin-paper pages. The 
authors devote 60 pages to a consideration of the general 
principles of immunity and susceptibility and the relation of 
specific bodies thereto. They then take up about a score 
of diseases or syndromes for which serums, vaccines and anti- 
toxins have been advocated. With some of these substances 
the authors have had experience and have written from that 
point of view. In connection with most of them, however, 
they review the literature and give more space to American 
literature than is usual in English or European books. The 
hook would be more valuable if the authors spoke with more 
of personal conviction on many points. 

The subjects discussed are too new for anyone to write a 
really satisfying book on them. Certainly views have not 
crystallized enough for the purposes of a manual of a cer- 
tain type. There is a field for a book that gathers together 
references for those who wunt to know of the subjects 
treated in this volume and have not the time or the training 
to go deeply into them. Such a manual as this should be 
revised at short intervals. 
tote ‘County Niedieat of licalth tor West of york: 

ive, and George Newman, M.1)., Lecturer on Public Health at 
St. _Kartholomew c tal niversity of Price, 

New York: Funk and Wag- 


£1.75 net. om. 650, with illustrations. 
nails 19 


The book covers a wider range of subjects than is customary 
in American books. The terms used occasionally differ from 
those in use in this country. A good deal of space is occupied 
by laws and rules, many of which are not adaptable to this 
country. Nevertheless, in the absence of standards in Amer- 
ica, these rules constitute a most valuable part of the book. 
This is one of best manuals in any language. 


Medicolegal 


Validity and Construction of Contract for Medical Treatment 
for Life; Payment to Be Out of Estate—Licensed 
Physician of One State Treating Patient 
Temporarily in Another State 
The Supreme Court of Ilinois had in Zeigler vs. Illinois 
Trust and Savings Bank (91 N. E. R. 1041) a case wherein 
it was sought to enforce a contract providing for payment for 
medical services for life by a patient's estate. The contract 
stated that the patient had entered into an agreement for 
professional services to be rendered by the claimant, a 
physician, at any time or place, during any spell of indispo- 
sition to which the patient might be subjected during the 
remainder of her natural lifetime; that in the event of sick- 
ness such methods were to be employed or adopted as seemed 
best and most expedient; that all medicine or other parapher- 
nalia necessary to the discharge of duties in cases of indis- 
position were to be provided by the physician; that when the 
critical moment came, when it was thought that the patient 
might pass away, the physician might call another physician 
or physicians as jadgment might dictate; and that it was 
voluntarily contracted to pay for the services thus rendered 
$100,000, payable immediately or as soon as possible by the 
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patient’s estate. The contract was made in Chicago, in 
December, 1899, and re-executed or confirmed in July, 1901, 
the patient being at the former date about 78 or 79 years of 
age. and living until August 25, 1904, when she died, in Cali- 
fornia. Her estate was valued at $270,000. : 

The Appellate Court, First District of Mlinois, held that the 
contract was void, as being against sound public policy. But 
the Supreme Court of the State reversed its judgment and 
holds otherwise. That this contract did not in any of its 
expressed provisions violate the constitution or any statute 
of the state, the Supreme Court says, did not admit of argu- 
ment. The making of such a contract is not prohibited either 
by the express terms or any fair implication of the constitu- 
tion or of any statute of the state. Neither does the court 
deem it to be contrary to the judicial decisions of the state. 
The laws and the public policy of the state permit and require 
that utmost freedom of contracting between competent par- 
ties, and it is only when a contract expressly contravenes 
the law or the known public policy of the state that courts 
will hold it void. 

It was urged that this contract was void chiefly for the 
reason that it furnished an incentive to the physician to 
shorten the life of the patient by neglect or improper treat- 
ment or by the commission of the crime of murder. Each 
argument made in support of that contention involved a 
breach of the contract, and was not founded on the perform- 
ance of it. It could not be seriously contended but that, in 
order to comply with the terms of this contract and be enti- 
tled to receive the benefits of it, the physician was bound to 
give the patient the best treatment within his power and 
skill and to prolong her life as long as possible. Should he 
fail to do this, either through neglect, by willfully treating 
her in an improper manner or by directly causing her death, 
he would be unable to recover on the contract. 

There can be no doubt that a contract to commit murder 
or any other crime, or a contract to give a reward to one for 
the commission of a crime, is void, as against public policy. 
But this contract did not contemplate the commission of a 
crime or the doing of anything which was unlawful or con- 
trary to good public morals. Even if it be conceded that the 
contract, under its terms, offered some incentive to the 
physician to commit a crime, that would not necessarily 
render it void. There are numerous decisions involving con- 
tracts entered into whereby one party has agreed that on his 
death his property, or certain specific portions of it, shall go 
to and become the property of the other party for considera- 
tions named, being usually the caring for and maintaining 
of the grantor during his or her lifetime by the other party, 
or whereby one party conveyed his property to the other for 
the consideration of the care, maintenance and support of the 
grantor during the remainder of his or her natural life, and 
these contracts have universally been held to be valid and 
binding. In every such case, the incentive to hasten the 
death of the grantor was present to the same extent as in 
this case, 

The contention that this contract was void for the reason 
that it was a wagering contract was also not well founded. 
As this court views it, it had none of the elements which 
would bring it within the designation of a wagering contract. 

There was a sufficient consideration moving between the 
parties to support the contract. 

The interposition of the further defense that the fiduciary 
relation of physician and patient having existed between the 
parties at the time of the execution of the original and 
supplemental contracts they were presumptively fraudulent 
and prima facie void, merely made it necessary for the 
physician to show, by a preponderance of the evidence, that 
the patient entered into this contract voluntarily, deliberately 
and advisedly, knowing its nature and effect, and that her 
consent was not obtained by reason of the power and influence 
to which the relationship between them might be supposed to 
vive rise. 

About four months before her death, the patient, accom- 


panied by the physician, went to California, where she died. . 


The physician accompanied her and attended her there, under 
& special arrangement made with her. It was conceded that 
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he was not licensed to practice medicine in the state of Cali- 
fornia, and it was insisted that for that reason he was not 
entitled to recover anything for his services performed in the 
state of California, whether rendered pursuant to a contract 
or otherwise. But the physician, when in attendance on the 
patient, under the terms of his contract, while she was 
sojourning temporarily in the state of California, was licensed 
to practice medicine in the state of Illinois, and, so far as 
the determination of the questions involved here was con- 
cerned, it was immaterial whether he had authority to prac- 
tice medicine in the state of California, or whether the 
medicai attention he gave to this patient while in the state of 
California was in violation of the laws of that state. He 
was not engaged in the general practice of medicine in Cali- 
fornia, but was simply in attendance on his patient, who 
was a resident of Illinois, while she was temporarily in 
California. 

Then, it was contended that the physician violated the 
terms of his contract in refusing to accompany the patient 
to California in 1903, and for that reason was not entitled 
to recover on the contract. But a fair and reasonable inter- 
pretation of the contract would not require him to accompany 
her to any place she might see fit to go temporarily, for the 
purpose of treating her professionally, but only bound him to 
treat her at her permanent place of abode. That the parties 
so understood the terms of the contract was evidenced by 
the fact that when he did accompany her to California, in 
1904, it was under a special arrangement whereby he was to 
receive extra compensation for doing so. 

From a consideration of the whole record the Supreme 
Court is of the opinion that the contract was a valid and 
binding one, and that the physician, having fully performed 
it on his part, was entitled to an affirmance of the judgment 
of the circuit court in his favor. 


License Need Be Filed in County of Residence Only 


The Supreme Court of Washington says, in State vs. Dech- 
mann (107 Pae. R. 858), that, in prosecutions under the 
statute of that state for practicing medicine without a 
license, evidence that the defendant has failed to file a 
license with the county clerk, as required, is prima facia evi- 
dence that he is not a legally licensed practitioner. But, under 
the law, the failure to file the license in a county other than 
the county in which the defendant resides will not be proof of 
the violation of the law or the commission of the crime 
charged, because it is not one of the requirements of the 
statute that the practitioner shall file the license in counties 
other than the one in which he resides, even though he may be 
called to another county for the purpose of practicing his 
profession temporarily. Hence a conviction cannot be sus- 
tained by evidence showing merely that the defendant prac- 
ticed medicine in a given county, and that no license had been 
fled in such county, without any proof that he was at the 
time a resident of the county. 
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5. Simplified Method for the Transfusion of Blood.—This 
method devised by Fauntleroy consists in a vein-to-vein 
anastomosis by means of a curved glass tube. % inch inner 
diameter and 3 inches in a straight line from tip to. tip. 
Each end of the tube is slightly flanged to prevent slipping 
out of vein after ligature is tied. The veins at the elbow are 
the ones selected for use in both donor and recipient and, 
depending on the position occupied by the individuals, a full 
curved or an S-shaped tube is used, the former being known 
as the “hand-to-shoulder” tube and the latter as the “shoul- 
der-to-shoulder” tube. In other words, when the transfusion. 
is done with the donor and the recipient lying in the same 
direction, with their shoulders touching, or nearly so, the 
S-shaped or “shoulder-to-shoulder” tube is used, as the direc- 
tion of the venous current in this position is the same in each 
individual. If for any reason the reverse position is selected, 
such as where the head of the donor is near the lower 
extremity of the recipient and where the hands of each are 
near the other’s shoulder, the U-shaped or “hand-to-shoulder” 
tube is used as, in order to effect an anastomosis, the venous 
current from the donor has to be switched around into the 
venous current of the recipient which is running mm the oppo- 
site direction. In making this tube, which is curved to repre- 
sent the are of a circle 3 inches in diameter, one arm extends 
below the semi-circle % inch, and it is this end of the tube 
which is inserted into the recipient’s vein. 
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10. Treatment of Syphilis with Di id b 1 
~—-So far, Wechselmann has treated over 600 cases of syphilis 
with this remedy. He says that the erosive chancres become 
clean after from 12 to 24 hours and heal rapidly; in pro- 
nounced sclerosis the cleaning process is of the same rapidity, 
but absorption takes longer. In 4 cases there appeared after 
the healing of the primary lesion an exanthem which healed 
spontaneously in 2 cases in which it appeared on the first 
and seventh day after the injection; the 2 other patients 
received a second injection. Mucous patches of the mouth 
heal in from 24 to 48 hours, even if the patient is an inveter- 
ate smoker. The roseola disappears in a few days, as do also 
the malign ulcerous syphilides, the rupia, the watery papules, 
the small papulous syphilides, which are otherwise so perti- 
naceous, and the gummata. Slower is the disappearance of 
the large papulous syphilides, and for these a second injec- 
tion becomes sometimes necessary. Favorable are the effects 
on syphilis of the bones; especially the night pains of the 
bones disappear as by magic. In view of experience with 
other arsenical preparations Wechselmann sees that every 
patient has his eyes examined by a specialist before giving 
the injection. In cases in which there are changes in the 
optic nerve—a circumstance which frequently oceurs—he has 
not given an injection. Visceral lues also shows quick 
recovery, especially syphilis of the testicles and of the brain 
(epileptoid attacks). lIeterus which has existed for a con- 
siderable time disappears in 10 days. Syphilitic growths of 
the larynx which had produced such severe dyspnea and 
stridor that the case was received as one for tracheotomy 
disappeared quickly and remained only as solid mfiltrations, 
which were treated 4 weeks later with a second injection; 
and edema of the larynx, of which he was very much afraid 
at first, did not oceur. Two patients with tumors from cere- 
bral Ines stood the injections well, although the sym 
were very severe. The same was the case with 2 patients 
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who had only lately suffered a luetic apoplexy and a patient 
with a luetic apoplexy a few weeks old; these 3 patients 
plainly showed improvement. As to the parasyphilitie dis- 
eases, Wechselmann has not observed clear results in cases 
of progressive paralysis, although he is of the opinion of Alt, 
that a trial should be made in early cases. At all events, a 
favorable influence will be produced on the symptoms of lassi- 
tude, depression, and abnormal irritability which occur early 
and quite threateningly. In tabes also a quick im 
has been plainly noticeable. Altogether, the tabeties are very 
well satisfied. Some symptoms seem to improve in some 
eases; for example, the girdle sensation; the dull headache 
which had existed for years; very severe intercostal neural- 
gias; in one qise weakness of the muscles of deglutition, 
which had existed for a number of years and which produced 
difficulty in swallowing dry nourishment. Diminished potentia 
ceundi was in one case so improved that daily intercourse was 
accomplished. A debility of the sphincter vesicew which had 
existed for 8 years, and on account of which diurnal incon- 
tinence occurred, while on a sudden impulse immediate 
evacuation of the bladder took place, disappeared a few days 
after the injection. In 2 cases an improvement of the rigor 
pupille was shown, also an improvement of the disturbances 
of sensibility. Furthermore, some patients state that the gait 
is improved. In advanced cases, Wechselmann says that one 
cannot hope for success, but we must not forget that there 
exist in paralysis and especially in tabes, besides the 
which cannot be repaired, such as scleroses of certain systems. 
syphilitic lesions, especially of single vessels, gummata, 
meningitic growths, particularly in the atypical forms of 
tabes, pseudotabes, in which an improvement is possible. It 
is evident that such an improvement is of the greatest import 
for the patient even if the improvement occurs in small, cir- 
cumscribed locations in an organ, as, for example, the spinal 
column, where so many important nerve courses are crowded 
together in the smallest «pace. Several observers, such as 
Troffi, Pazini, and especially Wechselmann’s assistant, Dr. 
Siesskind, have proved that the spirochetes disappear from 
papules and primary lesions, in some cases after 24 hours. 
while in other cases they still exist after days, even if they 
are swollen and very little movable. Iversen has lately made 
similar observations in preparations of glands. 

The Wassermann reaction usually disappears, as has been 
stated by Alt, and Lange has found that a time from 8 to 40 
days is necessary to produce this effect, according to the pri- 
mary severity of the reaction. 

Weehselmann has not observed bad after effects of import - 
ance, but it has been found that otherwise light infections, such 
as those with coryza or angina, even if they appear on the 
ninth day, are accompanied with very high fever, with a 
temperature from 104 to 105.8 F. A patient with a weak 
heart should therefore be carefully guarded; besides, in such 
cases the injection seems not to be without danger. Other- 
wise, the influence of the remedy appears generally to be of 
an exciting and invigorating nature. It can therefore be 
given with benefit to very miserable patients, as, for example. 
to the tuberculous, in contradistinetion to mercury. Nor has 
he observed widespread and severe recurrences, such as occur 
after mercurial treatment. Isolated cases have remained 
refractory and made a second injection necessary, which was 
then successful as in cases of recurrence. Although, naturally. 
it cannot be positively stated whether it will be possible to 
eure syphilis permanently, Wechselmann hopes that we shall 
be able to do this in certain cases, 
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The only deaths were in the strangulated group. There were 
25 patients with strangulated hernia; 10 of these died; 3 
hernias were inguinal, | hernia was ventral. | was femoral, 
and 5 of the 10 fatal cases were umbilical. These 10 deaths 
make a mortality of 40 per cent in the strangulated group. 

Scudder sueceeded in obtaining the present condition of 158 
of these cases, Of the 158 operations, 143 wounds are solid 
and without recurrence. That is, 90.6 per cent. of the patients 
operated on in whom the returns were known were cured. 
There were 165 patients with inguinal hernia; 53 did not 

; in 3 strangulated cases the patients died; 10 of the 
109 in whom the end-result is known recurred. That is, 90.9 
per cent. of the patients in the inguinal group were known 
to be cured. 

There were 27 cases of ventral hernia; 11 patients did not 
report; in 1 the hernia recurred; 1 died of strangulation; 14 
of the patients in whom the end-result was known were all 
right. That is, in 93.33 per cent. of the cases reported the 
patients were cured. 

There were 13 umbilical cases. There was no report from 
3 cases. Of the remainder, 5 patients died of strangulation; 
5 had no recurrence. 

There were 5 epigastric hernias. All of these patients 
reported, and each is well. 

There were 2 congenital cases, in each of which the patient 
died 


It will thus be seen after a careful analysis of the returns 
from these cases of hernia that there are comparatively few 
recurrences following the procedures employed. This investi- 
gation into the condition of these hernia cases was undertaken 
primarily to determine whether any material change might be 
necessary in the technic of the operation to secure better 
results. In analyzing the 10 cases in which recurrence is 
known to have occurred in the inguinal hernia group, condi- 
tions were present which precluded, perhaps, the possibility 
of cure. In certain (2) of these cases a chronic cough which 
had persisted for years contributed ‘to the recurrence. One 
case Was a strangulated case, and it is very likely that the 
operation was done with such haste on account of the condi- 
tion of the patient that the technic was not so satisfactory 
as it might have been. In the other 7 cases there is no explan- 
ation apparent for the recurrence. Scudder thinks it fair to 
say that the Bassini operation for inguinal hernia is most 
satisfactory and that if carefully performed gives at least a 
cure in 9) per cent. of the cases and possibly in 95 per cent. 
(Coley). There was no mortality attending these operations 
for hernia. In certain of the strangulated cases the patients 
recovered; in 10 strangulated cases the patients died. 
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29. Therapeutic Action of Digitalis.—Henderson is convinced 
that Fraenkel’s method of intravenous administration of 
strophanthin puts into the hands of the physician a valuable 
means of overcoming cardiac weakness promptly. The mode 
of application is so certain, its effect so striking, that it might 
almost awaken suspicion that such drastic action might dam- 
age the heart. It might be felt that, in order to maintain 
the circulation when the cardiac rate is so suddenly decreased, 
a very great increase of work must be done by the heart. 
This is certainly true for each individual beat, but if one 
takes the total amount of work done during a unit of time, 
this is by no means necessarily the case. We must remem- 
ber, however, that even if the heart is doing a greater amount 
of work in each interval of time, we have increased its ability 
to do work owing to the increase in the contractibility of the 
muscle cells, and have also decreased the danger of cardiac 
failure by increasing the tone of the heart muscle. We have 
also probably improved the nutrient conditions of the muscle, 
as digitalis increases the flow through the coronary vessels. 


30. Hypersecretion of Gastric Juice.Friedenwald’s obser- 
vations extend over a series of 14 cases, Of these, there are 
12 males and 2 females, ages varying between 18 and 64 
years. The symptoms are largely those of gastric neuras- 
thenia, consisting of fullness, pressure, distention, eructations 
and pains in the region of the stomach, together with ocea- 
sional attacks of nausea and vomiting, rarely of heartburn, 
and usually with extreme constipation. In all cases general 
nervous symptoms are manifested, as lassitude, headache, 
insomnia, irritability and depression. A marked feature of 
the cases is the variability of symptoms; periods of discom- 
fort alternating with unaccountable periods of well-beiag, the 
periods of discomfort apparently often being induced by 
nervous influences, such as shock or anxiety. A symptom 

t in all instances is the emaciation; a loss of weight of 
from 15 to 32 pounds is observed in his cases. This is espe- 
cially striking, as the appetite and amount of nourishment 
consumed were not abnormally diminished in any instance. 
Localized areas tender to pressure were observed in only 2 
cases, but were inconstant. A marked succussion sound was 
detected in all cases long after meals, and even after small 
meals. Three of the cases were complicated with an enterop- 
tosis; in none was the stomach dilated. The following exami- 
nations were made in all instances: (1) Extraction and 
examination of the gastric contents one hour after taking an 
Ewald-Boas test breakfast; (2) an examination of the gas- 
trie contents made one hour after taking a dry test break- 
fast; and (3) an attempt was made to extract and examine 
the contents from the fasting stomach, At least 3 examina- 
tions were made in all instances. In these 14 patients, 8 
presented hyperacidity, 5 normal acidity ranged between 94 
and 70; free hydrochloric acid between 74 and 44; in the 
normal cases, the total acidity varied between 64 and 42; 
free hydrochloric acid between 42 and 32; in the subacidity 
case the total acidity was 28; free hydrochloric acid. In the 
hyperacidity cases there was a marked interference with the 

amylolysis with the formation of amidulin. In the cases with 
a normal percentage of acid erythrodextrin was formed; while 
in the subacidity case, achroodextrin was obtained. With the 
dry test meal 2 of the patients presented hyperacidity, 4 
normal acidity, and one subacidity. In the hyperacidity cases 
the total acidity varied between 85 and 80, the free hydro- 
chlorie acid between 68 and 72. In the normal cases the total 
acidity ranged between 40 and 58, the free hydrochloric acid 
between 34 and 46; and in the subacidity case the total 
acidity was 20; free hydrochloric acid, 5. In the hyperacidity 
cases there was a formation of amidulin; in the cases with a 
normal percentage of acid, erythrodextrin; in the subacidity 
ease, achroodextrin. The extraction of contents from the 
fasting stomach was attempted in all instances. In not one 
of the cases could more than from 10 to 15 cc. of contents 
be obtained. The treatment is largely the treatment of ner- 
vous dyspepsia. As most patients have lost much flesh and 
strength, the best results are obtained by means of the rest 
eure, In 5 of Friedenwald’s cases in which this form of treat- 
ment was undertaken, excellent results were obtained. Ordi- 
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narily the diet should consist of 3 meals a day, as all food 
ingested has a tendency to increase the gastric secretion. 
The nourishment should contain an excess of proteins and 
fats and a small proportion of carbohydrates. Of the pro- 
teins, milk, eggs and fish are to be preferred, as they do not 
tend to increase the gastric secretion as much as meat. Fats 
decrease the acid of the gastric secretion and are therefore 
highly recommended; they should be given as butter, cheese, 
cream and olive oil. The carbohydrates should only be allowed 
in the most digestible forms, as vegetables in puree form, 
dextrinized flour, and stale bread and toast. The quantity 
of fluids ingested need not be decreased in this affection. 
Large quantities of milk and alkaline waters may be taken 
with benefit. Such food as bouillon, meat extracts, coffee, 
tea and alcohol, as well as all acid and spiced foods, should be 
avoided. The alkalies, with or without belladonna or its 
preparations, are often serviceable in the treatment of this 
disorder. Such measures as hydropathie procedures, massage, 
etc., which have a tendency to build up and strengthen the 
nervous system, are of great service in the treatment of this 
condition. 


32. Congenital Heart-Block.—The hypothesis which the 
authors formulate to explain their cases is that they are 
dealing with a congenital physiologic and perhaps anatomic 
abnormality in the auriculoventricular bundle or its blood 
supply, by virtue of which conductivity is restored more 
slowly than normally. 


33. Duration of -—The rule employed by MeDon- 
ald is as follows: The duration of pregnancy in lunar months 
is equal to the height of the uterus in centimeters divided by 
3.5. It depends on the more or less regular growth of the 
uterus of 3.5 em. each month of 4 weeks, and is very exact 
after the sixth month. The measurement is taken with the 
patient lying flat, and one end of the tape is placed at the 
upper border of the symphysis, while the other is held by the 
thumb into the palm of the hand. The fingers of the upper 
hand are held at right angles to the fundus of the uterus, 
and the tape follows the contour of the uterus save at the 
last dip. Multipare with lax abdominal walls and thin uteri 
should be supported at the side, so as to bring the oecipitococ- 
eygeal axis of the pelvis into the long axis of the mother’s 
body. MeDonald says that this method gives satisfactory 
results and is the most exact means of estimation of the 
duration of pregnancy. It is strictly an estimation of the 
size of the fetus; for when the uterus arrives at the height 

35 
of 35 em., or full term (— = 10 lunar months), the fetus 
3.5 
is of a weight of 3,300 gm., or average size, as is shown by 
the measurement in a former paper. Thus an average-sized 
baby usually comes at the average period of pregnancy— 
hence the rule. After the sixth month this rule is extraordi- 
narily exact, he asserts, and is most useful in determining the 
date of labor and the size of the fetus, when the date of the 
last menstruation has been forgotten. It has been in use by 
MeDonald since 1904, and he has had good reports of it 
from many obstetricians, It may be said that 35 em. is the 
usual height of the uterus at full term with a fetus of 3.300 
gm. For every centimeter of height above this measurement 
approximately 200 gm. should be added to the weight of the 
fetus. Thus, a uterus measuring 37 em. would contain a 
fetus weighing 3,700 gm. The measurements are more exact 
below 35 centimeters than above that height. The so-called 
sinking of the fetus in the last 2 weeks of pregnancy causes 
but little error in the measurement, as the head, when the 
patient is recumbent, rides upward on the pelvic bones and 
the sinking is not a factor. Sinking in his experience is not 
common in primipare, and its supposed presence is often due 
to the stretching of the abdominal muscles and not to descent 
ot the head into the pelvis. The fundus thus comes lower in 
the erect position, and no diminution of the fundal height is 
noted in the recumbent. Sinking does, however, in multipare 
sometimes complicate the measurement, but not often. 
Hivdramnios also causes but small error, as the excess of 
liquid does not affect the fundus, but the body of the uterus 
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leaving the height of the fundus to be determined by the 
occipitococcygeal measurement and the size of the fetus. 
‘ashe rule gives the most exact means at hand of prognosti- 
cating the date of labor. Thus, if the fundus measures 26 
centimeters from the symphysis, the duration of pregnancy is 
26 divided by 3.5, or 7 3/7 lunar months, and the patient has 
24/7 lunar months to go to term, or 10 weeks and 2 days. 
This rule, combined with the estimation of pregnancy by 
reckoning from the last menstruation, gives a fairly exact 
determination of the probable date of labor. 


36. Psychasthenic Attacks.—All Orbison’s patients were 
females with an asthenic mental condition that is unques- 
tionable. Ignoring the attacks themselves, every case would 
be diagnosticated psychasthenia. All the patients feared 
epilepsy or insanity, and the assurance that these feara were 
groundless was a great boon. The treatment consisted in 
mental and physical hygiene, together with rest or exercise, as 
seemed to be indicated. 


40. Effects of Injections of Killed Streptococci.—Weaver 
says that destruction of streptococci within the body is 
accomplished through phagocytosis, for which opsonin is essen- 
tial. In estimating the ability of the individual to cope with 
streptocoecic infections, the leukocytes as well as the serum 
must be taken into account. Killed streptococci when injected 
into an animal may raise its resistance to living, virulent 
streptococci. It is desirable that injections of killed strepto- 
cocci as a prophylactic against scarlet fever be tried under 
conditions favorable for control. Heating interferes with 
the antigenic properties of streptococci. These properties are 
preserved when streptococci are killed by a strong galactose 
solution. Injections of galactose-killed streptococci early 
in the course of scarlet fever do not prevent later streptococci 
complications. Injections of galactose-killed streptococci in 
cases of acute erysipelas and in the acute stage of streptococcic 
complications of contagious diseases appear not to influence 
the course of the disease. In subacute and chronic erysipelas 
and in streptococcic complications of contagious diseases which 
have become chronic, injections of galactose-killed streptococci 
are sometimes followed by favorable results, and at other 
times no appreciable effect is seen. Great caution must be 
observed in ascribing improvement in these cases to the 
injections. 

Laryngoscope, St. Louis 
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41 =? Rane and Accessory Sinuses. H. L. Swain, New Haven, 


42 Know and Treatment _the Upper Res Tract : 
and the Naseupharynx. K. Simpson. 
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43 Knowledge and Treatment of the and 
Bronechi. 8S. Yankauver, New York. 

44 Pediatrics and Otiatrics. E. ning. New York 

45 Brain Abscess Formations. 8. M. "Philadel ja. 

46 Intranasal of Opening the Frontal Sinus. J. 

Thompson, Cincinna 

47 The Exanthemata : Their ri ‘ausal Relation to Diseases of the 

Ear. J. J. Pattee, Pueblo, Colo. 
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48 *The Mills-Reincke henomenon and Hazen Conecern- 
ing the Decrease in Mortality from gq te other than 
ba el Fever Following the Purification of Public Water 

W. T. Sedgwick, Boston, and J. 8S. MacNuti, 


49 *Physiology of Anaphy lactic Shock in the Dog. R. M. Pearce 
and A. B. Elsenbrey, New York. 
50 of Chieral Hydrate on Serum J. 
Banzhaf and L. W. Famulener, New Yo 
51 Attenuation Rejuvenation Bacillus Coli 
Hale and T. W. ia, Brooklyn, N. Y. 
52 *A Hemophilic. Bacillus in Urinary Infections, Db. J. 
Davis, Chicago. 


48. Mortality Decrease Following Water Purification. The 
authors record in great detail the results of their observa- 
tions which confirmed the findings of Mills and Reincke that 
the mortality from all diseases—not only typhoid—decreased 

appreciably as the result of water purification. 

49. Anaphylactic Shock in the Dog.—These observations 
show that anaphylaxis in the dog is characterized subjec- 
tively by a sudden and persistent fall in blood pressure fol- 
lowed by objective symptoms referable to cerebral anemia. 
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Exsanguination and transfusion experiments demonstrate that 
the disturbance is due to a reaction in the fixed cells and not 
to changes occurring primarily or secondarily in the circulating 
blood. Experiments in which the peripheral and central vaso- 
motor mechanisms have been separated by various methods 
(section, decapitation, destruction of the cord, and isolated 
cireulation) show that the chief influence is exerted on the 
peripheral vasomotor system. Pharmacologic experiments 
point to an influence on the nerve endings rather than to one 
on the muscle of the vessels. 


50. Influence of Chloral Hydrate on Serum Anaphylaxis. 
In a preliminary communication Banzhaf and Famulener 
stated that they believed that with improved technic in the 
dosage of chloral hydrate it would be possible to protect 9 
per cent, of all fully sensitized guinea-pigs. Now, however, 
they have come to the conclusion that, if the smallest dose 
of serum which will just kill any animal of a given series of 
sensitized guinea-pigs regularly, be injected into the remain- 
der of the animals of the same series of sensitized guinea- 
pigs. when rly under the influence of chloral hydrate, 
protection will be afforded in practically all cases, 


51. Studies of Bacillus Coli.—There has been much dis- 
cussion and uncertainty as to the delicacy and relative value 
of dextrose broth and lactose bile in testing water of fairly 
good quality. The present investigation was undertaken by 
Hale and Melia with a view to throwing light on this subject. - 
They found that the bile salts in lactose bile cause an appre- 
ciable degree of inhibition in the development of B. coli. 
This inhibition increases with attenuation. Rejuvenation in 
suitable media, followed by transplanting to lactose bile, will 
sometimes prove the presence of B. coli, usually attenuated, 
not shown by the lactose bile in direct tests. In actual prac- 
tice, covering hundreds of samples of Manhattan and Brooklyn 
waters, the lactose bile, made with the addition of 1 per cent. 
peptone, has been shown practically to equal the results 
obtained by rejuvenation in dextrose broth, made with Lie- 
big’s extract, followed by transplanting to lactose bile. The 
authors hold that’ if dextrose broth is continued in use, it 
should be made with fresh beef infusion, since it is then more 
delicate than when made with Liebig’s extract. The formula 
test is of but little practical value and transplantation to 
lactose bile should be done as soon as gas appears, Gas for- 
mation in lactose bile after transplantation from the plain 
broth or dextrose broth is not always certain, even when 
B. coli is present, on account of interfering growths in the 
original medium. Lactose bile gives more reliable presumptive 
tests for B. coli than any other known medium, including 
wesculin broth. Other species of bacteria cause much less 
interference with gas formation of B. coli in lactose bile than 
in any other media. To rejuvenate and transplant seems too 
laborious and uneertain in routine work. The information 
gained assists more especially in interpreting the results 
obtained with lactose bile. Lactose bile makes a distinction 
between recent and distant contamination, hence better evi- 
dence of the actual relative sanitary quality of a water, The 
use of lactose bile as a step in the separation of B. typiosus 
from water adds yet weightier reasons for its direct employ- 
ment in the examination of water, 


52. Hemophilic Bacillus in Urinary Infections.—In a series 
ot cases of urinary infections, blood media was used by Davis 
in the routine examination of the urine and other material 
from the urinary tract with the result that in 3 cases an 
organism was found which apparently can be cultivated only 
by this method. The organism is a small non-motile, Gram- 
negative bacillus whose size varies considerably, but is usually 
about that of the influenza bacillus. It stains readily with 
ordinary dyes and is non-acid and non-aleohol fast. With 
methylen-blue it often stains unevenly, sometimes more 
deeply at the ends, and again fairly distinet granules may be 
made out so that it looks not unlike very minute diphtheria 
bacilli. There is no tendency to form threads or chains, and 
a characteristic grouping has been made out, though it is 
common to see the organisms both from urine and from 
cultures arranged in small irregular clumps consisting of 
several bacilli. In the urinary sediment they may be seen 
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clustered about the pus cells, probably having been thus 
carried in the process of sedimentation. They oceur both 
within and without the leukocytes and at times seem to 
adhere to epithelial cells. The bacillus does not form spores 
and does not possess a capsule. Two of the patients had 
pyuria and the third gave a history of urinary infection some 
time previously. Two had joint trouble, but there was no 
evidence to indicate a causal relationship between the bacillus 
and the joint affection. Davis believes that this bacillus may 
not be rare and that it has been overlooked because of its 
hemophilic property. 


Medical Fortnightly, St. Louis 
Auguat 10 


53 Cretinism, Juvenile and Adult Myxedema;: Exophthalmic and 
Simple Gotter. H. E. Jones, Roanoke. Va. 
54 A Crux Medicorum. T. G. Stephenn, Sidney, lowa. 


Journal of the Missouri State Medical Association, St. Louis 
August 
a Lantern Normal and 


of the Ea L. K. Guegenheim 
e Best Treatment for ‘Acute Spreading Peritonitis ? 


‘rossen, 
of Lung Tuberculosis. O. H. Bro 
‘ Deductions in the of Tuberculosis w. 
Malaria in Infancy and Childhood. 
*What Should the County Soctety Do with the Advertising 
Doctor? B. Parrish, Kirksville. 
ulin Reaction in Children. F. C. Neff, 
cit 


Manner of Postgraduate Teaching of Neurology in America. 

R. Castelaw, Kansas City. 

56. Acute Spreading Peritonitis.—The combination treat- 
ment for acute spreading peritonitis, which to Crossen seems 
best, is as follows: 1. Withhold all food and cathartics by 
mouth and empty the stomach with a stomach tube. 2. Drain 
the infected areas with the least possible intraperitoneal dis- 
turbance. 3. The Fowler posture, 4. Proctoclysis. 5. Nour- 
ishment by rectum. 

57. Recognition of Lung Tuberculosis. Brown says that of 
all cases of lung tuberculosis which show evidence of active 
processes, between 95 and 100 per cent. of them can be recog. 
nized by the simple methods of physical examination which 
may be found in any text-book on diagnosis, When possible 
the conclusions should be supported by laboratory tests. 


60. The Advertising Doctor._Parrish is in favor of edueat- 
ing the public thoroughly in regard to the code of ethies, as 
it will have a wholesome effect on the profession and at the 
same time place the profession in a better light before the 
public. 


Journal of Ophthalmology and Uto-Laryngology, Chicago 
August 
63 Staphylococcus and Streptococcus Vaccines in Eye Diseases. 
. Mann, Chicago. 
4 Surgical Treatment of Trachoma 
65 The Septal Spur and its Removal. 
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Ayres, Cincinnati. 
a. Stubbs, Chicago. 


Northwest Medicine, Seattle 
August 
66 «Rational Procedures in the Practice of Medicine. H. A. Hare, 
Philadelphia. 
67 Digties of the of To-day. W. D. Kirkpatrick, Bell- 
ingham, Was 
68 Tuberculosis Immunity. R&R. C. Matson, Portland, 
on livdronephrosis, with Report of Case. 
Spokane 
70 General Considerations tn of Infantile 
EK. W. Janes, Tacoma, Wash 


Smith, 


Diseases. 


Journal of Abnormal Psychology, Boston 
August September 
71 Psycho-Analysis of a Case of Sensory Automatism. I. H. 
Corlat, Boston. 
72 Hysteria. W. Miller, Washington. 
73 Apropos of Dr. Miller's Case of Ly 
Washington, Db. 


The Military Surgeon, Washington 
September 
74 Ready Means of Increasing the Marching Radius of the 
Soldier. W. W. Reno, U. S. Army. 
75 *Veneveal Diseases in the United States Army— Thetr Preven- 
tion and Treatment. L. M. Maus, U. 8S. Army. 
and eng of Vencreat Diseases at One 
J. Weaver, 


Military Post. 
Li. Page, U. S. Army. 


T. A. Williams, 


77 Rules for the ‘Hive of the Soldier. 
National Gua Pennsy vania. 
78 Feeding of Infants in the Tropics. 
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79 The Establishment of a Proficient Volunteer Medical 
for the Arm Ef #., A Problem of the Future. 
Hays, New York City 

and Its Treat M. 

se of Balantidium 

az of ~ Hea mong 


Hi. Simons, U. 
L. ¢. Dunea 
Applicants for Enlist 


W. Jackson, U. Army. 
S. Army. 


Army. 
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Case of intestinal Hilharzlosts, 
S4 Case of Yaws. J. F. Siler, U. 

+o. Prevention of Venereal and ex- 
perimentation have convinced Maus, he declares, that calomel 
alone (25 per cent), in connection with animal fats, ben- 
zoated lard (40 per cent.), and refined suet (30 per cent.), is 
all that is required to prevent infection from either of the 3 
venereal diseases (syphilis, gonorrhea or chancroids), if prop- 
erly used within reasonable time following sexual contact. 
The calomel is introduced into the urethra and massage em- 
ployed for a few moments. 


Monthly Cyclopedia and Medical Bulletin, Philadelphia 
Auguat 


6Further Uses of Solution of Ca Creosote in Medicine. 
ipinski, Washington, I. 

SG) Skin Inunetion as a Therapeutic Measure. 1. F. Flick, Phila- 

from Alcoholic and 


1 
S7 Treatment of Iiypertension Resulting 
(ther Excesses by 1 Arsonvalization. W. B. Snow, New 


SS rk city Urine: Its Clinical 7. the Metchnikoff 
Theory. A. Bassler, New York ¢ ‘ity 

88. Red Indican Urine._From March 1, 1909, to March 1, 
1910, Bassler examined 1,371 specimens of urine from patients 
coming under observation for the first time. Of these, an 
increased conjugate sulphate partition, represented in the 3 
chromogens, was noted 427 times; 171 showed urorosein 
alone; 67, indican alone; 166 showed urorosein and indican 
combined; 20, blue and red indican combined, and 3 urohema- 
tin alone. The urinary test which he uses is a modification 
of the Jaffé test, consisting of the addition of an equal part 
of concentrated hydrochloric acid in the urine (about 5 «ec. of 
each), then about 2 ec. of peroxid of hydrogen and about 
3 ec. of chloroform, shaking well, and then centrifuging the 
whole. This gives the blue and red indiean in the chloroform 
and the urorosein in the supernatant fluid (the red indican 
and uroresein both being rose-colored). Bassler thinks 
vurohematin is most probably an indoxy! derivative having a 
clinical significance similar to indican. It is more rarely 
observed alone than indican, although a purplish color which 
represents both the blue and the red is a most frequent find- 
ing. Red indican urines are often found in extensive disease 
of the small intestine allowing of resorption, in gastric cancer, 
and in acute and chronic peritonitis. Like blue indican, it 
ix met with also in ileus and intestinal obstruction, though 
not so commonly in the malignant and organic strictured 
states, and in chronie diarrhea, It is present in normal urine 
in small amounts, and may be demonstrated by shaking the 
urine with chloroform (about 4 to 1 parts by volume) and 
decanting it after agitation during several days, when the 
addition of a drop of concentrated hydrochloric acid to the 
chloroform will cause the appearance of a rose color—the 
deeper the color, the greater is the amount of chromogen 
present. It is probably of albuminoid origin. In the blue indican 
cases the patients usually present themselves clinically show- 
ing depression, relaxation, lowered vitality and persistent 
anemia. The red indican cases, on the other hand, are more 
usually of the irritative, anxious, highly neurotic and hys- 
terical types, with good general bedy and blood conditions, 
and are not so commonly constipated. Bassler’s experience 
has been that the bacterial and cultural examinations of the 
feces in the blue and red indican cases show no distinctive 
differences. Some viel! hich Gram positive findings, others 
low. It is almost a daily observation with him that when the 
proper diet for an indican case has been maintained for a 
while (essentially proteid free), and the output of indican 
has been lowered, the individual will develop into a urorosein 
case for which the diet would be essentially proteid in 
make-up. Among other things that must be done in the 
handling of these cases is to put all types on a diet of proper 
calorie value to meet the weight and work of the individual, 
and to grade the proteins, protein sparers and vegetables to 
meet the urinary indications, Only in this way can sub- 
stantial tissue-construction in treatment take place. 
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of the Prevention, Treatment and Cure 
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of Neuralgias by Deep Injections of Alcohol. R. 


Ball, Paul, Minn 
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ii —~ —7 as Related to Diseases of the Inner Ear and Cere- 
w. Chamberlin, Cleveland, 
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Tex. 
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Lancet, London 
August 20 
1 Strain. L. Bre 
2 * Peptic Tleer ona “Dilatation of the Stomach. T. R. Bradshaw 
3 °C of ine Associated with Chiorin Retention. 
iggin 
4 Rough - oy Examination of the Condition of Swim- 
ming-Bath Wa ue 
Case Pernic Terminating in Acute Diabetes. J. 
Parkinson 
*The Abuse ‘of Durgatives. 


Case of Rheumatic Arthritis. Followed by Streptococcus Inva- 
sion. G. R. Strong. 

2. Peptic Ulcer and Dilatation of the Stomach.—An inter- 
esting case is cited by Bradshaw, that of a widow, aged 64, 
who first consulted him in October, 1900. Many years before 
she had been attended by a well-known physician for hema- 
temesis. and subsequently for mitral regurgitation, When 
Bradshaw saw her she had gastric pain, there was vomiting. 
and the stomach was distended. At times the distention was 
great and was relieved by copious vomitings of watery fluid 
containing a little bleed, sarcine, and a good deal of free 
hydrochloric acid. The patient was clearly suffering from 
temporary complete occlusion of the pylorus. A surgeon who 
saw her was unwilling to operate on account of her age and 
the presence of valvular disease. The patient also declined 
operation, and after one trial of lavage resolutely refused to 
allow Bradshaw to repeat the process. For some days she 
was fed entirely by the rectum: even then the stomach con- 
tinued to fill up with its own secretions. On one occasion 
spontaneous evacuation throngh the pylorus and the bowels 
took place. After some days the power of retaining a little 
food returned, but any slight increase in the amount was 
liable to be followed by complete occlusion. A small piece 
of solid food no bigger than a grain of corn seemed capable 
of plugging the pylorus; any distention of the stomach caused 
it to drop and the pyloric end to become kinked. 

For 8 years she lived on a pint of fluid and 2 or 3 crumbly 
biscuits per diem, and in spite of this care had an attack of 
complete occlusion every 8 or 12 months, each one of which it 
was thought would prove to be the last. She wore an abdominal 
belt, which certainly seemed of some service in supporting the 
stomach. She retained her mental and bodily vigor under 
this regimen. Two years ago, however, she insisted on con- 
suming meat and vegetables in considerable quantity. An 
attack of hemorrhage took place. However, she persisted 
with the new and enlarged dietary, and instead of getting 
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worse she improved, and after being confined for eight years 
to a daily allowance of a pint of liquid she found that she 
was now able to take ordinary food in normal amounts. She 
began to put on flesh, and tor the last two years she has 
enjoved good health, takes her meals as do others, and has 
no return of vomiting or other serious symptoms of gastric 
trouble. Apparently the disturbance from the taking of solid 
food two years ago led to the ulceration or stretching of 
the adhesions that restrained the pylorus, 

3. Migraine Associated with Chlorin Retention. This paper 
deals with records of observations made in a case of long- 
standing neurasthenia and migraine in a well-preserved man, 
aged 43. The chief subjective sensations complained of were 
as follows: 1. Sensations of exaggerated fatigue, which the 
French express by the word “courbature” and the Italians by 
“taglia gambe” (literally, the legs cut from under one). 
2. Mental depression of the overwhelming unreasoning kind, 
so characteristic of neurasthenia. 3. Headaches, lasting some- 
times as long as 3 days, accompanied by the usual migraine 
symptoms; they usually caused insomnia, as he was obliged 
to sit up in bed to ease the pain; so soon, however, as he 
slipped down he was awakened with a fresh exacerbation. 
Depression and fatigue sensations were always associated, 
analytically, with “Jonlie” hypoacidity and more or less 
decided increase in the “Jaequemet” reaction; on several 
oceasions the tube used in the latter test could be held upside 
down for as long as 10 seconds before the layer of colloid 
wonld allow it to fall. These symptoms were invariably and 
quickly removed by means of not more than 70 drops of phos- 
phorie acid. On each oceasion there was a decided increase 
in the indican, When he complained of depression alone 
lhyvpowcidity was not always asseciated with the symptoms, 
the urine being occasionally even hyperacid. 

In reviewing the faets of this case in order to decide on 
the details of treatment, Higgins says that it is quite clear 
that chlorin retention dominates the clinical picture. The 
therapeutic measures recommended were the following: A 
Glénard’s belt with gentle abdominal exercises and minute 
care in emptying the colon, if necessary, by enemata; 100 
and 150 gm. respectively of grilled lean meat on alternate 
days. 3 eggs daily, 1 or 2 tablespoonfuls of sour (lactic acid) 
milk. the remainder of a ration of 80 gm. of proteid to be 
mele up by fish or casein freshly prepared by citrie acid. It 
wes particularly insisted on that no proteid should be taken 
unless it was quite fresh. The vegetable salts of 500 gm. of 
fresh vegetables were ordered to be taken, with care. They 
were to be omitted whenever the depression following their 
ingestion lasted more than an hour or when the headaches 
recurred. As during the above observations the blood pres- 
sure had already risen to 95 mm... only 0.5 gm. of calcium 
carbonate was given; this was to be increased or diminished 
as the blood-pressure rose or fell. Two grams of hydrate of 
megnesium were given, as well as a small ration of iedin in 
organic combination. 


i. Abuse of Purgatives...French shows that it is very 
important to realize that although it is relatively easy to 
produce an action of the intestine by means of a purge, this 
is a very different thing from curing constipation. Purga- 
tives are administered far too indiscriminately, he declares, 
and a great deal of constipation is increased rather than 
diminished by them, and it may even actually be produced 
by them. Just as it is a natural instinet of the brain and 
body to go to sleep for a regular period in each 24 hours, so 
it is the natural instinet of the large intestine to empty 
itself periodically once every day. This regular habit should 
always be encouraged, and it the bowels opened at the same 
time each day constipation would be almost non-existent. 
The difficulty is that, from carelessness and other causes, the 
action of the bowels may be postponed or responded to irregu- 
larly, with the result that, as time goes on, the bowel, brought 
up irregularly, shows its desire to act irregularly; some days 
there will be an action, other days not. 

Thereupon, those who do not think sufficiently, or do not 
know what they are doing. at once either take or prescribe 
some purgative dose, such as castor oil, salt or even calomel, 
with the result that the contents of the bowel are diyjven 
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through, it is true, and there is an apparent relief of the 
constipation; but the mere fact that there has been an over- 
action of the bowel to-day makes it all the more likely that 
there will be no action at all to-morrow and the next day, so 
that by that time another dose may seem to be required; and 
80 the condition goes on from bad to worse because, instead 
of encouraging Nature's natural tendency to act once a day, 
the bowel is forced periodically and left inactive in the inter- 
vals, Purgatives should be used with the greatest caution, 
and a strong dose should never be given when a mild dose 
would suffice, If the case is merely one of simple constipa- 
tion it is better to spend some weeks or months trying to 
coax back the regular habit by getting the patient to try 
hard at a regular time each day, at the same time giving him 
more fluids to drink and some foods with an insoluble residue 
to eat, than to give laxatives at all. Examples of these kinds 
of foodstuffs are the fiber of green vegetables and fruits, and 
proportions of husks in porridge and brown bread. 


British Medical Journal, London 
August 20 
S Some wey ~~ Effects of Strong Sulphur Water of Har- 


rogate. 1). n. 
” a naty of Forty Cases of Epithelioma of the Lip. A. R. 
rt. 


a Denture After Excision of the Upper Jaw and 
Nasi. R. Parker. 

11 *An Renal Calculus. G. W. Ord. 

12 *Simple Method of Removing Sebaceous Cysts. Hi. Freeth. 

. After-History of Epithelioma of Lip.This report has 
been drawn up to afford some ground on which opinion may 
be based in endeavoring to decide whether the more extensive 
operation is really desirable. The cases are classified according 
to the method of operation adopted, the operations for recur- 
rence being classed separately. 


1. One operation ry removal of growth on Up by a V- wre 
lands not removed; 25 patients, of whom 14 are now well, 4 a 
noewn to have died a recurrences, and 2 more ‘have pe probably 

so, and 3 are lost sight 

2. Ome operation only; removal of growth on lip and 

pable gland or glands; patients, of 1 probabl 3 
ied of recurrence, and 2 cannot be t 

4. Removal of growth on ‘complete of all the 
submaxillary glands on that « at the von after, 
although not palpably 3 pattonte 2 well, 1 reeurred. 
All cases are rather rece 

4. Recurring cases, ents operas 7 
patients; 2 are well, 1 has probabl ane recurrence, 1 died of 

pneumonia “without recurrence, and 3 died of recurrence 

3. Recurring cases in which first operation was performed else- 
where, 6 patients; 2, probably 3, are well, 3 died of recurrence. 

It will be seen that of those cases in which no glands were 
removed at the first appearance 16 ended favorably, and 7 
terminated fatally as the result of recurrence. When, how- 
ever, there were already enlarged glands, though perhaps only 
one, 1 case resulted favorably, and 5 terminated fatally. 
There is little doubt, in the author's opinion, that an exten- 
sive removal of all the glands, besides those enlarged, is indi- 
cated in this latter class. 

11. An Immense Renal Calculus. (rd’s case Is of great 
interest for the following reasons: (1) the presence of cal- 
euli in both kidneys; (2) the size of the ealeulus, 34% inches 
by 2 inches by 2 inches; (4) the comparatively small amount 
of discomfort and pain, considering the size and irregularity 
of the stone; (4) the extremely healthy appearance of both 
the kidneys at the operations; (5) the separation of the 
caleulus into two large fragments and one small one, articulat- 
ing by facets, and in a way resembling a knee joint with 
patella. The joint was movable in a front to back direction, 
and was evidently flexed whenever the patient bent her back. 
This capacity for flexion doubtless prevented much of the pain. 

12. Removal of Sebaceous Cysts.—In the method employed 
by Freeth an incision is made, not over the eyst, but through 
the healthy skin alongside it, parallel to and the same length 
as the shortest diameter of the eyst. The hypodermic injee- 
tion of a little eucain solution along the line of the incision 
is all the anesthetic required. A small blunt hook is then 
inserted into the incision and is worked round the cyst, tear- 
ing through the adhesions of the cyst wall, first on the super- 
ficial aspect, as that is where the eyst wall is thinnest and 
most liable to burst, and then on the deepest aspect, until the 
eyst is completely separated, when it can easily be delivered 
by pressure from above, much in the same way as a cataract 


more than once: 
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is delivered. A dab of collodion on the wound is sufficient 
dressing. The advantages of this method are said to be: 


1. The incision ix through healthy skin and is, pm when the 
eyst is oblong, much shorter than by the usual method. 
2. union is quicker, more satisfactory, and the appearance 
of the resulting sear muc . = than that of an incision through 
as altered skin over the 
used, 


A minimum amount Ot ‘anesthetic is 
injection is 
case of cysts situated on the scalp very much less hair need 
te an as all that is required ix a single snip of the scissors over 
the site of the Incision. 


Australian Medical Journal, Melbourne 
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13) ¢(jQuinsy. T. K. Hamilton 
14 *Causation infantile Pasalvate. Ww. 
15 *Cervical-Rib. F. Bird and J. ith 
16) Reeent Advances in Obstetrics, Rothwell. 
17) Recent Work in Treatment of rue cperal Ne 
1S Management of the Normal Puerperium. ‘77 
19 Modern Methods in Private Obstetric Practice. eth- 
erston. 
ia: Recognition and Surgical Management. R. H. 
orr 
21% Effects of Radium on Cancer in Mice. Lawrence. 
22 Case of Chorle-epithelioma of Uterus. W. E. Wilson. 


14. Causation of Infantile Paralysis. MacKenzie’s paper 
may be summed up as the recognition of the treatment of 
the muscle as the all-essential in this disease. Instead of 
Waiting for a chance recovery in the anterior cornua, and 
treating in a perfunctory way the muscles with massage and 
electricity, it recognizes the facet that every affected muscle 
will work, provided that a commencement be made from zero. 
It recognizes that an affected limb will retain its heat, and 
show littl waste, provided that it be rested and worked 
within physiologic limitations, even without massage and 
electricity. Work must not be done for the muscle, it must 
work. Much patience is required; results are slow in 
arriving in many cases, but these will merit the time and 
trouble spent. 

15. Cervical-Rib.. Bird and Smith review the clinical his- 
tory of cervieal-rib and report 5 cases. 

21. Radium. Lawrence advocates the use of large amounts 
of radium and increasing the length of time of application, 
the object being to obtain the selective action of the ultra- 
penetrating rays of the radium on the cancer cells. He 
records the results of his experiments with mice, which were 
extremely satisfactory. 


Medical Press and Circular, London 


August 10 


23 Convulsions and Epilepsy in Early Life. L. Guthrie 
2 of Mental Excitement in Asylums. G. 


Abraham. 


27) «(Chronic Intestinal Stasis. A. Lane. 
August 17 
28 Convulsions and Epilepsy in Life. Guthrie. 
Printers’ Palsy. J.C. MeWalte 
Sterilization ‘ Degenerates. R. R. Rentoul, 
Si) Cholera Outbreak Among the Nurses of the Presidency Gen- 
eral Hospital, Cale atte. R. Macrea. 


Journal of Obstetrics and Gynecology of the British Empire, 


25 of Molluscum ¢ 
W. T. Thom 


Auguat 


32 «COB. ow tien of Urinary Tract Complicating lregnancy. 
N. Burne 

33 «The Pelvie Floor Aperture. Paramore. 

340 «The Inflammatory Pelvie Mass. W. W. Chipman. 


Clinical Journal, London 
te 
Treatment of Ulcer of the Duodenum. = G. 


35 *Non- al 
Hersechell. 


Rete of Urine. 


37 Pitfalls in | of of the Eve, A. H. 
ompson. 
August 17 
«Arthritis Deformans. ©. Grunbau 


«6Small-Pox and Its Early History. M. 


Sandwith. 
40 Localized Tuberculosis Treated with Tuberculin. C. Riviere. 


35. Non-Surgical Treatment of Ulcer of the Duodenum.— 
Hersechell is convinced that the chief reason for the want of 
success so frequently experienced by those attempting to cure 
a duodenal ulcer by medical means is the half-hearted man- 
ver in whieh the treatment is carried out and the neglect 
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to make use of the result« of recent scientific work. When 
there is any marked interference to the passage of food along 
ihe duodenum, or immediate danger to life from hemorrhage. 
or perforation, actual or impending, surgical measures are 
urgently demanded. In their absence one may undertake the 
medical treatment of a duodenal ulcer with a distinet proba- 
bility of success, if the patient will cooperate. First, Her- 
«chell would eliminate any condition which may possibly 
account for the deficiency of protecting bedies in the blood. 
Next. he would remedy the deficiency of antitryptic and anti- 
Ivytic substances in the blood, and reduce the acidity and pep- 
tie power of the gastric juice. Then he secures the stomach 
against distention. One of the chief ways in which a gastro- 
enterostomy conduces to the healing of a duodenal ulcer is by 
perventing distention of the stomach. One can secure much 
the same result-—(a) by preventing the pyloric spasm by the 
administration of atropin and alkalies; (b) by giving the 
food in small amounts at comparatively short intervals; (¢) 
by giving the drink, which should be hot water, not with the 
meals, but when the stomach is empty. It will then pass 
quickly out of the stomach, and will incidentally wash and 
cleanse the surface of the uleer in the duodenum. Lastly. 
treat any adhesions. 

In order to prevent relapses it is necessary for the patient 
to observe the following rules for a considerable time after 
his cure: 


1. A proper belt to suppert the lower abdomen should be con- 
stantly worn. 

2. A daily dose of olive ofl should be taken. fasting every 

provided that it agrees. 

daily dose of normal horse serum should be taken after 
the principal meal for a month, and then twice a week for anot 
month. In the «pring and autumn a dose of serum should be taken 
twice a we for a month as a prophylactic. 

4. All vegetables should be put through a sieve. 

+. Preference should be given te white meats, and to boiling or 
steaming instead of roasting or baki All made dishes, curry. 
a pickles and vinegar should be permanently excluded 
rom t 

6. The blood should be examined periodically for bemoglobin and 
steps taken to keep it up to a normal standard. 

7. If there bas been any melena or occult blood the patient's 
stools should be examined periodically after a three-days’ hemo- 
globin-free diet. 


Dublin Journal of Medical Science 


morning. 
A 


Auguat 
41 Pathologic Report of the Retunda Hospital for the Year End- 
ing (et. RK. J. Rowlette. 
420 «Dysentery 4 lbysenteric Diarrhea in West African Prisons. 


S. G. Gra 
45 ‘Curve in Pulmonar 
44 Why — Small-Pox Declined 
oore. 


Tuberculosis. M. 8. Baker. 
n Vrevalence and Fatality? 

43. Temperature Curve in Pulmonary Tuberculosis.-- 
Despite the fact that the temperature range has no fixed 
relation to the morbid changes in the lungs. Baker believes 
that no other clinical feature offers so reliable a criterion on 
which to form conclusions as to the patient's future. It is 
usual to regard the absence of fever as a hopeful sign. 
although occasionally it will be found that rapidly-advancing 
cases remain apyrexial throughout. The significance of a 
subnormal temperature range may best be considered in 
relation to the cirenlatory condition present. Se long as the 
pulse remains good, a subnormal oral temperature is not a 
serious import, but when present in conjunction with a rapid 
pulse and low intra-arterial pressure it may be regarded as a 
serious sign. In uneomplicated cases the presence of fever 
is conclusive evidence of the activity. of the disease, and if 
persistent must influence the prognosis unfavorably. Con- 
tinuous and remittent fevers are often present in rapidly- 
advancing cases, and indicate more certainly than any other 
sign a progressing disease. An intermittent fever of the 
hectic type is so frequently asseciated with cavitation that 
its presence must necessarily darken the outlook, while an 
intermittent temperature curve whose amplitude of variation 
is less marked, vields more readily to treatment than con- 
tinuous or remittent fever. Many observers regard an inverse 
fever with anxiety, and the sudden appearance of a high 
inverse range in afebrile cases is specially significant, being 
often associated with the onset of a miliary infection. 

The behavior of the temperature curve under the influence 
of open-air treatment and rest is a valuable prognostic guide. 
Cases which exhibit a rapidly subsiding temperature range 
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under treatment are especially hopeful, while those whic! 
show a persistent fever aand impaired nutrition under like 
circumstances hold out little hope of recovery; so long, how- 
ever, as the nutrition remains good there may eventually 
occur a subsidence of fever. In charts which show an irregu- 
lar range where periods of pyrexia occur at intervals a length- 
ening of the apyrexial periods is to be looked for in favorable 
cases, A_ fever suddenly appearing on the second to the 
fourth day after an hemoptysis, accompanied by dyspnea and 
cyanosis, and persisting without remission, may always be 
regarded with the gravest apprehension as indicating the 
onset of an aspiration-pneumonia, a complication which 
almost invariably proves fatal. 


Annales de l'Institut Pasteur, Paris 
Juln, XXIV, Ne. pp. 529-608 


45. Disease of Silk-Worm Moths. «Le rouge du papillon du ver a 
sole en Cochinchine.) 
46 ‘rac 


Br t. 
Making. 


Theory and tic (Technique 
fromag@re.) Mazé. 
47 vont Diphtheria. (Le microbe de la diphthérie des poules.) 


Rordet and V. Fally. 
4s of in Grafts. des alcaloides 
Javillier. 


Protéolyse de la bact 
K. Dobrwotski. 


dans les sur 
40 Proteolysis in Anthrax ‘ 
charbonneuse.) E. Laza 
Mw Mic robes that Produce Phene! nol. 


Annales de Médecine et Chirurgie Infantiles, Paris 
Auguat 1, NIV. No. 15, pp. 965-5992 


S2 *lehthyosis and J. and J. Galippe. 

53 «Treatment of Sev Forms of Atrophy hy in 
infants by Fecdinn with Milk lieated to 108 ‘ariot. 

51. Diphtheritic Paralysis...The paralysis in the case 


reported came on about the fifteenth day of mild diphtheria 
notwithstanding that 70 ec. of antitoxin had been given in 
3 days. The paralysis was evidently the work of endo- 
toxins and further injections of antitoxin were consequently 
of no avail. The paralysis involved the larynx, heart and 
lungs but the child, a boy of 10, was finally tided past t!« 
danger stage under symptomatic measures and the cure was 
complete by the end of the third month. He was kept sit- 
ting up in bed to prevent suffecation and 2 or 3 mg. of 
strychnin sulphate was injected daily subcutaneously for 15 
days and then changed for another form of stryehnin. 

52. Ichthyosis and Thyroid Treatment.. Three months of 
thyroid treatment proved absolutely ineffectual in the 2 
typical cases of ichthyosis reported, 


Annales des Maladies des Org. Génito-urinaires, Paris 
July 15, No. 1), pp. 1249-1845 
54 Urinary Disturbances after Various Earthquakes in 4 
since 14. (Les troubles urinaires chez les survivants 
la catastrophe Calabro-Sictlienne.) = ©. ni. 
L. Buerger «New York 
™i 6Cystitixs from Passage of Long Silk Threads into the Bladder 
2 Years after Hysterectomy. ry Removal of \4-yard 
plece of Silk under Cystoscopy. Le Fu 
ST °C roy and Ligating the Hiius of = Kidney Instead of 
he Pedicle in Nephrectomy. (Sur la fore ipressare appl 
dans la néphrectomie). . Este. 


57. Clamping and Ligating the Kidney Hilus Instead of the 
Pedicle in Nephrectomy...D’Este reports Tansini’s successful 
technic tor nephrectomy when there is sclerosis of the hilus 
and vessels. He applies a clamp to the hilus, ineluding the 
large vessels and the ureter, and ligates here. Among his 47 
operations of the kind he lost only 1 patient and this in 
1875. his mortality thus being only 2.12 per cent. This 
technic also materially shortens the operation. 


Archives de Médecine des Enfants, Paris 
August, XIII, No. pp. 561-650 
5S *Diabetes in Children. (Diabéte sucré chez Venfant.) 


Lauritzen. 
oY *Characteristic Crying of Infants with Inherited er (Les 
. Sisto, 


cris chez les nourrissons hérédo-syphilitiques.) 

58. Diabetes in Children.—A similar article by Lauritzen 
Was summarized in Tuk JouRNaL, August 27, page 813. 

5. Characteristic Crying of Infants with Inherited Syphilis. 

~-Sisto remarks that infants ery from hunger or pain and 


that an inherited syphilitic taint may cause such pain, gen- 
erally in the region of the epiphysis, that the children seream 


191 
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or moan incessantly. This constant crying day and nig'tt 
may be the only manifestation of the constitutional syphilis. 
Under antisyphilitic treatment the child soon ceases to cry. 
His statements are based on 8 cases described in detail from 
his own experience and 5 from Comby’s. The children com- 
menced to ery from the second to the fortieth day of life. 
screaming when they were moved and the ervying generally 
being most severe at night. There was no known history 
of syphilis in some of the families but the children stopped 
erying at once under mercurial treatment. Radioseopy gen- 
erally revealed an osteochondritice process, 


Lyon Médical, Lyons 
July 24. No. 30, pp. 101-140 


Cases of ¢ of Urine without Mechanica! 
tacle. Rochet Miitler 


July af, Vo. St, pp. 159-1845 


G1 Cancer of the Thyroid with — Goiter 
Postoperative: Myxedema after Partial Thyroidectom x. 
Delore and Hl. Alamartine. 


6. Retention of Urine Without Mechanical Obstacle. The 
authors report two cases in whieh cure was effected by 
stretching the upper urethra through a buttonhole opening 
in the perineum. 

Presse Médicale, Paris 
13, Neo. 85, pp. 617-625 

62 Study of Five Members of a Family with Inherited ——— 
‘Etude dune famille @hérédosyphilitiques.) A. Barré and 

Revue de Chirurgie, Paris 
Auguat, No. pp. 257-565 

63 Jaundice with Echinococcus Disease of the Liver. 
Quén 


(De Victére 
ns les kystes hydatiques = foie.) 


u. 

4 Traumatic Dislocation of the Neaphoid on the Tarsus. ‘Lu 
ations traumatiques du scaphoide tarsien, en 
luxations doubles.) A. Boeckel. 

65 *Stricture of the Lower Intestines from Inflammation Outside. 


especially in Women. 


récissements péri-coliques pel- 
Ds: Kil 


peri-recto-sigmoidiens.) ti. ss. Commenced in 


of Arterial Aneurisms. C. Monod and J. Vanverts. 


Commenced in No. 5 


65. Stenosis of the Colon from Inflammation Outside. Kii«« 
concludes his long study of what he calls pelvie pericolic 
stenosis by giving the history in detail of 50 cases, includ- 
ing « number previously unpublished. The inflammation may 
have originated in the peritoneum, adnexa, or rectum. The 
strictures in question are characterized by the fact that the 
mucosa seems to be intact and slides on the subjacent tissues 
and on the abdominal wall, the latter seeming to form a 
solid part of the fibrous perirectal mass. The findings sug- 
gest cancer except for a history of pain and acute attacks 
suggesting inflammation in the left half of the abdomen. 
Ilysterectomy, breaking up adhesions, or other suitable inter- 
vention is followed as a rule by a complete functional cure; 
medical measures alone are ineffectual. 


i, Treatment of Arterial Aneurisms...Moned and Van- 
verts discuss the aneurisms of the various arteries in turn, 
classifying them thus under 19 heads and reviewing the 
experiences recorded in the literature with each type. espe- 
cially the ultimate outcome after the different methods of 
treatment followed in each. 


Semaine Médicale, Paris 
August 17, YNN, No. 24, pp. 3285-396 


Industrial Diseases and Industrial Insurance. 
maladies professionelles.) V. Thébault. 


(Fesai sur les 


Archiv fiir Gynackologie, Berlin 
Nel, No. 2, pp. 244-578. Last indered Aug. 6, p. 539 


68 Tumors Pelvis Interfering with (GeburtsstOrun- 
rch Beckentumoren.) ern. 
of Corpus Lute om. W. Mille 


7v with Pelvis iveber ‘Geburten bei 
engem Becken M. Yamasak 

71 *Further with Bossi’s Dilator. H. Hofmann 

7z *Conclusions From 85 Pubiotomies. (Ueber die Bewerthung 


der Hebosteotomie auf Grund von S85 Operationen.) E. ‘ 

73 *Comparative Study of Cesarean Section, Publotomy and Extra- 

writoneal Cesarean Section. «(Wele he Ste llung nimmt die 

lassische Sectio caesarea zur Hebosteotomie und zum extra- 
peritonealen Kaiserschnitt ein’) G. Leopold, 


74 *Treatment of Eclampsia according to Stroga 
75) «Cervical Cesarean Section. 
schnittes.) 


Rot 
‘(Zur Kritik des cervikalen 
Richter. 
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71. Instrumental Dilatation of the Cervix..At the clinie in 
charge of Leopold, Bossi’s dilator is considered the best instru- 
ment for this purpose and it has been used there to start 
premature spontaneous delivery in 52 cases and in 123 cases 
as a preliminary to immediate artificial delivery. The indi- 
cations were mostly eclampsia, nephritis, heart disease, ad- 
vanced pulmonary tuberculosis or hyvdramnion. There was 
no laceration of the cervix in 60 cases, and only such slight 
injury that there was no bleeding in 35 other cases; tears 
important enough to require suturing occurred in 28 cases, 
but the puerperium was febrile in only 8 of these and the 
fever was briefly transient in all. The dilator must be 
spread only between the uterine contractions and the instru- 
ment should not be used for pluripare with cicatricial lesions 
in the cervix, although this was done in several cases in 
Leopold's clinic without harm. Another important point is 
to carry the dilatation far enough. 


72. Indications for Pubiotomy. Thi< communication from 
the Dresden clinie for women. in charge of Leopold, reports 
the details of 85 cases in which pubiotomy was done. The 
puerperium was febrile in 48 of the casex and in 20 the con- 
dition was serious, Six of the children died possibly in conse- 
quence of the operation but none of the mothers. In 10 
of the 40 cases in which the women were examined later 
there were complaints of pain on long standing or walking 
or lifting. in 21 of the 38 women examined there was a 
tendency to prolapse of the vagina or uterus or both. In 
only 6 of the 20 cases in which the women passed through 
another pregnaney after the pubiotomy was the pelvis found 
permanently enlarged. The conclusions from the experiences 
related are that pubiotomy must be restrieted te multipane, 
to the aseptic cases and to those free from general disease. 
Pelves with a true conjugate under 7 cm. should also be 
excluded from pubiotomy as also all cases in whieh there is 
much disproportion between the size of the pelvis and the 
fetal head. 

73. Cesarean Section. Leopold reports 300 vaginal Cesarean 
sections and compares the lessons learned from these and 
other obstetric operations, his tinal conclusions being that the 
classic Cesarean section still retains its preeminence, and that 
every woman with a much contracted pelvis should be sent to 
an institution at least two weeks before term so that she can 
be prepared for any necessary operation, infection warded 
off, and the most propitious operative technic selected. 


74. Treatment of Eclampsia According to Stroganoff’s “Pro- 
phylactic” Method. Roth reports SI cases of eclampsia in 
which Stroganeil’s method of treatment was applied. (It 
was described in Toe duly 3, 1909 page 86.) Reth 
expresses surprise that this teelmic is net more generally 
followed as he considers it- remarkably efleetual and peeul- 
iarly adapted for general practice. It must -be instituted 
in time, however; even minutes count in eclampsia,  Strog- 
anol, Roth says, has certainly obtained better results in 
eclampsia than any other clinician can beast. and the out- 
come at Leopold's clinic was also unexpectedly faverable as 
the method had been applied with considerable skepticism. 
(ood results may be anticipated when the physician who 
first sees the patient begins treatment according to Streg- 
anoll’s methed and then sends the patient to an institution 
where it can be continued with expert skill. If general prae- 
titioners and the clinies could thus work together, he de- 
clares, the treatment of eclampsia .would enter on a most 
promising phase. (thers have treated women in eclampsia 
with morphin and chloral but they gave them only during 
the convulsions, while Stroganoff keeps the woman con- 
stantly under the influence of small doses of the drugs and 
thus wards off any further attacks. No external influence, 
noise or light, is allowed to disturb the drowsiness induced 
by the sedatives. If the woman has to be 
done under 20 drops of chloreform. 
0.015 gm. (% grain) morphin at once; in lL hour 2 gm. (30 
grains) chloral; at the third hour, repeat the dose of moer- 
plin; at the seventh hour, repeat the dose of chloral; at 
the thirteenth hour, 15 gm. (25 grains) chloral and repeat 


touched, it is 
His plan is toe give 
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this dose at the twenty-first hour. He gives the chloral in 
a solution of 20 parts chloral hydrate, 20 parts mucilage of 
acacia and 180 parts distilled water. Only 1 of the 31 
women died and autopsy revealed signs of pneumonia in 
this case, possibly responsible for the fatal outcome, 


Beitrage zur Klinik der Tuberkulose, Wiirzburg 
No. pp. 1-159. Last indexed Aug. 13, p. 640 

76) Experimental Research in Tuberculous Infection. O. Griiner 
and F. Hamburger. 

77 Histologic Research on the First Changes after Tuberculous 
Infection. HU. F. Helmholtz and T. Toyofuku. 

7S ccurrence of Tubercle Bacilli in the Tissues and Changes in 
their rity of Being Acid-Fast. ‘(Beitrag zum Vorkom- 
men des Tuberkelbazillus im Gewebe, sowie zur Aenderung 
seiner Siluresfestigkelt.) DP. Geipel. 

7% Various Aspects o with Tubereulin Treat- 
ment of Tuberculosis, zur spezifischen Behand- 
r Tuberkulose auf klinischer Beobachtungen.) 

. Neumann. 


Beitrage zur klinischen Chirurgie, Tiibingen 
No. 4, pp. 605-827 


S060 Sarcomatous Carcinomas and Carcinomatous Sarcomas. (Ueber 
ee und ihre Stellung im onkologischen 
System.) Coenen. 

1) Tardy Moningitix after Apparent Recovery from Fracture of 
the Skull. E. Lonha 

* Appendicostoms i. Salis. 

‘tions with Anaerobic Bacteria. ‘(Zur Kenntnis anaérober 
Staphylokokken Bacillus funduliformis.; M. Heyde. 
&4 * Transplantation of. Bone. «Ueber Knochenersatz.) W. 


Kausch. 
Cancers. (Zur Frage der Abklatschearcinome.) A. 


Hemostasis by Twisting in the Vessel Walls. ‘Ueber die 
Verwendbarkeit der Blunk Rochen zur 
definitiven Hi. Vet 

3=6Lessons Ca ~ ‘the Skull. «Bericht 


from 
liber 22% IS07-1907 mit Nachuntersuch- 
ungen.) L. Fra 
of Halt a Pelvis. (Ueber Resektion einer Becken- 


oe, Exarticulatio Kulen- 
am 


«Congenital Fistula in the Lower (Ueber die angeborenen 
Unterlippenfistein.) A. Obers 
™ The Spiral Incision in Treatment of Varicose Veins. «Zur 


Behandlung dex varikosen Symptomenkomplexes mit 
Spiralenschnitt nach Rindfleiseh. ‘riedel.) Kayser. 
Lecal Tomor-Forming Fibrous Ostitix, G. E. Konjetzny. 


82. Appendicostomy... Salis reports 8 cases in which direct 
medication of the inflamed bowel through the appendix, 
brought out and sutured to the skin, proved the means of 
curing obstinate, simple or membranous colitis. Good re- 
sults were obtained even in the purulent ulcerative form. 
The technic is so simple that he prefers it to an artificial 
anus, to resection of the bowel or ileosigmoidostomy, as it 
answers practically the same purpose while the operation 
is comparatively an insignificant one. The opening is not 
large enough, however, he states, in case of mechanical or 
peritonitie ileus. 

84. Implantation of Dead Bone._Kausch has implanted 
bone from the cadaver, ivory supports, and dead bone, report- 
ing here 8 cases. The results show that cadaver bones and 
foreign substances are unsuitable material for implantation, 
but that bone taken recently from the human body but no 
longer living can be made to answer the purpose admirably. 
In one of his cases the tibia was resected, including the 
periosteum, on account of sarcoma, and a corresponding 
piece of the tibia from a leg amputated the day before on 
account of sudden trauma was implanted in its place. The 
periosteum was scraped off, the epiphyses sawed off, the 
bone marrow scooped out, and a piece 8 em. (over 3 inches) 
was implanted in the patient's leg. It was held in place with 
a long ivory tube at each end, passed into the inner canal 
in the bone of the graft and stumps. Recurrence of the 
sarcoma compelled amputation of the leg 266 days later. The 
implanted bone had become covered with a new growth of 
periosteum and was being absorbed, its place being taken 
throughout by new bone tissue. The ivory had been ab- 
sorbed also but there was no new regeneration of bone in 
its place. 

Berliner klinische Wochenschrift 
August 8, NLVII, No. 32, pp. 1985-1525 
v2 of Ebriich’s “606° In Treatment of Syphilis. 
(Bedeutung des Ebriich’ Arsenobenzols fiir die Syph- 
ilis BY, A. Neisser and FE. Kuznitsky. 

93 *Relations Between type Immunity. 

hungen zwischen Ueberempfindlichkeit und Immunitit.) 


Friedberger 
Serology and Usyehsatry. Hi. Much. 
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pices. dopul seri in i 
i the A it monale Geriiusche u hre 
Vera ‘idung bei der der Lungenspitzen. E. 


of Emphysema. Il.) L. Hof- 
ba 


ver. 
“7 The Sot’alled Trachoma Germ not Identical with the Gonocoec- 
cm. ‘Entsteht der Trachomerreger durch Mutation des 
jonecoceus?) L. Halberstaedter, 
us Positive Findings with the Melostagmin Test In 50 out of S32 
ses of Cancer. (Zum der 
et Geschwiilsten.) Stabilin 
«Influence of Lipoids on of the 
der Livoide auf die Leberautolyse.) G. Satta a 
Fasiani. 


3. Relations Between Hypersensibility and Immunity.- 
Friedberger is inclined to regard these as practically identical 
processes, differing only in degree. 

05. To Avoid Accidental Sounds in Ausculting.Allard 
distinguishes the sounds due to the muscles or scapula from 
those originating in the apex by having the patient change 
the position of arm and shoulder, the change in the sounds 
then revealing their extraneous nature. The accidental 
sounds can be exeluded by having the patient extend his 
arm straight, rotate it inward in the shoulder joint and then 
move the arm backward until the shoulder joint is lowered. 
With this position there do not seem to be any accidental 
muscle or scapula sounds; he has noticed moreover that the 
breathing sounds become more prominent in this position, 


Deutsche medizinische Wochenschrift, Berlin 


‘Zur Emphysemfrage. 


(Einfluss 
nd M. 


Auguat 11, NNANVI, Ne 22. pp. Teor 
Morbid * Symptomatologie und Therapie der 
Angst. A. 

*Expe with. Ehrlich’ s “He” in Treatment of Syphilis, 
(Beobachtungen an omit Dioxy-diamido-Arsenobenzol 
behandelten Krankheitefilicn. Yechselmann 

lez) Glioma Remov from Third Left Frontal Convolution, 
(Operiertes Gliom der Til. linken Coler. 

of the Hair Turning White Suddeniy. 
plétzliches Ergrauen des Haupthaares mi¢lich?) L. St 


lod Endothelial Origin of Mononuclear Cells in the Blood.  V. 
*atella. 


105 *Origin and Treatment of Scoliosis. E. Hofmann. 


101. See abstract 10 in American Current Literature, this 
issue. 

103. Is It Possible for the Hair to Turn White in a Few 
Hours? Stieda answers this question in the negative, stating 
that extensive search on his part has failed to reveal an 
authentic case of this occurrence, The cases on record are 
all based on hearsay evidence or the phenomenon is to be 
attributed to the individual's not being able or forgetting 
to use the customary hair-dye. patient of Behrend’s 
suffered from headache and he advised the man to give up 
the use of his hair-dye, which was probably responsible for 
the headaches. The man did so and explained to his friends 
that the sudden change of his black locks to white was the 
result of business worries. Stieda also knows personally of 
a case in which a dark-haired man was taken to prison and 
when discharged after a few days his hair was white, but 
simply beeause he had not taken his hair-dye with him 
to prison. 


105. Origin and Treatment of Scoliosis.—Hoff!mann lays 
great stress on prevention of scoliosis, declaring that once 
established the treatment is tedious and not very encouraging. 
He ascribes the development of the curvature to the fact 
that the child loses the instinctive sense for the correct atti- 
tude of the body owing to strain on the muscles trom cer- 
tain attitudes at school work. When examined the child 
seems to be scoliotic when in reality it merely assumes a 
scoliotic attitude from disturbances in the sense of muscular 
balance, Sitting without a support for the back aids in 
fatiguing the muscles and to rest them the child stoops 
over or twists around or slides down in its seat. Girls’ 
muscles do not get so much exercise as boys’ and consequently 
When 
this scoliotic attitude once becomes habitual, the child is 
unable to stand up straight even when it tries to do so, and 
it has to be taught anew the sense of muscular balance in 
the spine. This can be done by training, the physician say- 
ing, “Chest out; draw in your abdomen; throw your hega 
back; hold your right shoulder lower, ete,” aiding these 
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commands at first with manual pressure, but later relying on 
the commands alone and shortening them, until when the 
child is told to stand erect it assumes automatically the 
proper position. It may be wise to teach a rather over- 
corrected attitude at first. This training of the muscles is 
supplemented with gymnastics to strengthen the back mus- 
cles, and he instruets the mothers to carry on the training 
under oceasional supervision by the physician. The meas- 
ures must be individualized to each case, he says, possibly 
including a slanting seat in school and higher sole on one 
side. Creeping exercises, etc. may be useful in advanced 
stages but he prefers exercises erect, as the aim is to teach 
the child to stand and sit straight. 
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(Das Thode und seine chirurg- 
ische G. Zesa 

. tHe nach Laparetomien als peri- 
Mittel zugleich cin Reitrag zur 


yvost-operativer DPeritonitis.) A. Strempetl. 

100 =Retrograde Incarceration. L. Stuckey. 

110 *Rolling Up the End of the Severed ‘Intestine. (Eine nene 
Methode des operativen R. Klapp. 

11t Treatment of Syndactylia. R. Schreibe 

112 Gunshot Wounds of the Heart. (le hiixse.) Il. Isetin. 

«Tardy Intestinal Hemorrhage after Operative Treatment of 
Incarcerated Uernia. (Ibe nach der 
Bruche' nklemmun ation. nest re 

114 Hemorrhagic Glossitis na Umbreit. 


108. Superheated Air in After-Treatment of Laparotomized 
Patients...Strempel is enthusiestic over the way which 
peristalsis is stimulated after a laparotomy by applying heat 
to the abdomen, either in the form of the hot-air bex or an 
incandescent electric-light box. He has used the latter ex- 
clusively as he happened to have a contrivance of the kind 
on hand. In his 141 cases flatus passed generally in from 
18 to 24 hours, seldom as late as 48 hours. Another advan- 
tave of the method is that the patients are thoroughly 
warmed by it, counteracting the tendeney to chilling during 
the operation. The temperature in his bex can never get 
over 55 C. so that the box does not require very close super- 
vision. He applies it for an hour and a half at a time, with 
intervals of 3 hours, and keeps this up night and day until 
all danger of intestinal paralysis is past. He has never 
Witnessed any injurious effect on the heart and vessels 
although he has kept close watch for any tendeney in this 
direction. No adjuvant measures were needed in any instance 
as the heat answered all purposes, except in ew few cases a 
pint of water was injected to soften hard feces, or an intesti- 
nal tube was inserted to promote passage of flatus when 
the patients were too weak to strain. The only possible 
mishap from this method of after-treatment is that very rest- 
less patients on arousing from the effects of their anesthetic 
are liable to scorch the skin against the electric lights. The 
heat not only stimulates peristalsis but seems to promote 
absorption and prevent formation of adhesions while it seem< 
to attenuate the virulence of bacteria in the region, 


110, Closing the Stump of the Severed Intestine by Rolling 
it Over. The long narrow forceps with which the stump of 
the intestine is clamped are rolled up on the intestine for 
two or three turns. The last turn is sutured to the body 
of the intestine and the forceps are then withdrawn. The 
lumen is thus more effectually closed than by the ordinary 
technics, Klapp declares, while the procedure is simple and 
neat, 
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115 Surgical Treatment of Heart Disease. (Die chirurgischen 
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116 Present Status of the Cancer Question, (are Stand 
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121 in the Glands in Infants. 
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118. Hypothyroidism in Children. Stoeltzner remarks that 
myxedema is not often correctly diagnosed: the children 
are generally treated for vears on the mistaken assumption 
of rachitis. As a prospeet of a cure grows less and less with 
the duration of the myxedema, this failure to reeognize it 
early may have disastrous consequences. The rudimentary 
forms are particularly liable to escape recognition, while 
thyroid treatment in time is almost a certain cure. In a 
ease of this kind, a boy of 6 had not grown in the last 2 
vears but seemed otherwise normal. although not particularly 
bright. Under cautious thyroid treatment by the end of 
18 months he had grown Il em., nearly 4% inches. In 2 
other cases the myxedema developed after severe measles 
or mumps. with acute thyroiditis in the latter case. The 
thyroid treatment ordered was soon abandoned by the family 
and the child developed pronounced myxedema, but after 2 
Years it spontaneously subsided. In a fourth case the 
myxedema developed after a severe fall over a balustrade. 
the throat in front bleeding from the injury. The hypothy- 
roidism in this case was evidently of traumatic origin, the 
first case of the kind on record, he believes. In this case 
also thyroid treatment promptly cured the child. In conelu- 
sion Stoeltzner suggests that the “pastw” children, fat, pale 
and flabby, may be suffering from hypothyroidism and require 
thyroid treatment. Overfeeding of children with this ten- 
deney to hypothyroidism seems to entail lymphatic enlarge- 
ment, 

119. Lime and a Tendency to Convulsions. Rosensiern ix 
convinced that the research to date has established the foot 
that the caleium ions are highly important for the regulation 
of the phenomena of movements and of nerve stimulation. 
His own experience confirms the assumption that a deficient 
proportion of lime in the food may entail nervous over- 
excitability, while he found that the excitability was materi- 
ally reduced in 15 out of 20 infants with pronounced spas- 
mophilia after ingestion of 100 ec. of a 3 per cent. solution 
of calcium ellorid (CaCl). The cathode opening contraction, 
the facialis phenomenon and Trousseau’s sign all showed the 
marked influence of the single dose of lime: a solution of 
sodium chlorid, on the other hand, seemed te have a con- 
trary action. No injurious by-effects were observed from the 
single dose of lime, and Rosenstern thinks that his experience 
deserves attention as a means of treating an acute attack 
of threatening convulsions in a child. The infants to whom 
he gave the lime were all between 4 and 12 months old and 
most were inclined to dyspeptic disturbances besides the 
spasmophilic tendency. 

120. Stenosis of the Pylorus in Infants. Beren! writes 
from Budapest to describe his experience with spastic sten- 
o-is of the pylorus in his own 2 children. The cases were 
distinguished further by the intensity of the syndrome, In 
his first child the weight dropped from 3.050 gm. at birth to 
1.800 in less than 3 weeks, and operative treatment became 
necessary. Loreta’s divulsion was done; the hard contracted 
pylorus relaxed in the surgeon's hand during the operation 
but it was still unusually thick although there was no trace 
of organic stenosis. The explosive vomiting continued as 
severe as before, the divulsion having evidently done no good, 
and the child growing constantly worse, the pylorus was 
incised and a Nélaton catheter, No. 7, French, was introduced 
through the mouth and passed through the pylorus inte the 
duodenum. By this means it proved possible to feed the 
infant and recovery soon followed, all trouble being over 
by the time the child was 6 weeks old; it is now 3, vears 
old and perfectly healthy. The disturbances in his second 
child were not so severe; the pylorus was never palpable 
and the syndrome disappeared under medical measures alone. 
The first symptoms in beth cases were the ufeasiness in 
nursing so that the children were unable to empty the breast, 
and the protruding stomach, this protrusion of the stomach 
region and difficulty in nursing sustaining the assumption that 
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the spasm of the pylorus is the primary disturbance. Peristal- 
sis in the stomach was noticed 4 days later and the tumor, 
the size of a hazel-nut, in the pylorus region by the end of the 
week. He recognized the true trouble from the start and kept 
a detailed record of all the data, especially the amount of 
fluid ingested and vomited each day. Nothwithstanding the 
severe derangement from the pylorospasm, the organism 
tenaciously maintained its normal water balance. He is 
inclined to ascribe the whole trouble to a lack of balance 
between the musculature of the antrum and the musculature 
of the fundus of the stomach; when the innervation of both 
becomes normal then all disturbances from this source cease. 
At birth there is neither spasmodic contraction nor hyper- 
trophy of the pylorus, merely the predisposition. Winternitz 
discusses the cases from the surgical standpoint, calling atten- 
tion to the extreme retraction of the muscular pylorie ring 
after the lengthwise incision, indicating excessive tonicity in 
the muscle. The pylorus was incised over the tube introduced 
from the mouth; this allowed ample nourishment from the 
first and the child began to gain at once. The retention 
pylorus catheter has proved successful in other cases in his 
bands. but he warns that it should not be left in situ longer 
than 2 days. 
Medizinische Klinik, Berlin 
15, VI, No. 28, pp. 1285-1422 


Tuberenious Disease of the Eve. «(Ueber tuberkulise Erkrank- 
vogen am Ange.) €. Hess 

28 *Experiences with Ebrtich's “OG” in Treatment of Syphilis. 
(Behandlung der Syphilis dem neven Ehbrlich-Hataschen 
Arsenpriiparat.; Hoffm 

124 Action of Carbonated Baths Heart and Vessels. «Tile Herz- 

alter und never natiirlicher CO,-Bilder.) 

Fellner, Jr 


Certain Dieestive and Nutritional Disturbances In Pulmonary 
Tuberculosis, (Ueber einige StOrungen der Verdanuung und 
bel Brustkranken.) J. 

126 Mineral Muds in (Veber Ischler Salz- 


be und dessen Verwendung.: A. tt. 
127 Modification of Wassermann Reaction Technic. K. F. Hoff- 


123. Ebriich’s “606” in Treatment of Syphilis.Hoffmann 
«tates that recurrences have been observed in large numbers 
of cases of syphilis after treatment with “606” In the cus 
tomary dosage, and that by-effects have accompanied the 
use of the remedy to such an extent as to invalidate the 
claim made for the “606” that it is entirely harmless. In 
his experience with it by-effeets were noticed only when the 
drug was in an acid solution, while they were absent when 
a neutral solution was used. The remedy does not. cer- 
tainly kill all the spirochetes as claimed, he says, as he 
was able in one case to demonstrate the presence of lively 
spirochetes in lesions on the genitals and tonsils a week after 
the injection of “606.” In the case of a boy of 15 with 
syphilitic ozena from inherited taint, the improvement at 
once under the “606" was remarkable. In a case of ulcer- 
ated gummas in the mouth, throat and testicles of a man 
of 40, high fever, pulse of 140 and dyspnea followed the 
injection of the “606.” other signs indicating central pneu- 
monia of embolic origin and secondary pleurisy with extreme 
weakness of the heart. He ascribes this syndrome to dis- 
lodgement of a thrombus in the gluteal muscle following 
injection of a very acid solution; nothing about the syndrome 
suggested local infection of the site of the injection. In 2 
other cases there was considerable disturbance of the heart 
action, the pulse running up to 120 and 160, the area of dul- 
ness spreading toward the right with aecentuation of the 
second sound. These findings persisted for a few days and 
then gradually subsided. In another case there was a slight 
albuminuria. No visual disturbances were ever observed. 
Hie knows of a case in a Bonn institution in which the patient 
died suddenly the night after the injection.  Ebrlich adds 
the details of this last fatal case as he has obtained them 
by telegraph. The patient, he says, was a woman of 33 
with syphilitic apoplexy, paresis of the legs, tachyeardia, 
difficulty in swallowing and accelerated breathing. The con- 
ditions in this case should have forbidden the use of the 
“06.” he declares, as he has expressly rejected all respon- 
sibility when the remedy is given to other than those healthy 
except for the syphilis. and the organs sound. He also 
excludes the metasyphilitic diseases from treatment with 
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“606.” He reaffirms that given in the right way and with 


proper indications the remedy is free from dangers and does 
not induce any appreciable by-effects. Ehrlich has the records 
now of over 3.000 cases, 
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of Hemolytic Substances in the Placenta. BE. 
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No “Connection Between tiynecologic and Gastric Dis- 
turbances. ‘(Ueber das wechselseitige Verhiltnis der weilb- 
lichen Geschlechtsorgane und der Erkrankungen des 
Magens.) ©. 

F. Hein 
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131 Multiple Laceration of Vaginal Vault Turing Delivery. (Ueber 
mehrmalige Zerreissungen des ScheidengewOlies wilhrend der 
Geburt.) M. Kaufman. 

132) Operative Treatment of Myoma. K. F 

133 *Operability of Ree urrences After Removal of Uterine Car- 
cinomas. Hoehne 

134 Groove Formation on the Surface of the ‘wary. (Ueber 
Furchenbildung an der Oberfliiche des menschlichen Ovar- 
6G). Bien, 

125 Retrogression of Ovarian Tumers after Vesicular 


Mole. 
von (varialtumoren nach Blasenmole.) L. 
“riinkel. 


133. Operability of Recurrence After Removal of Uterine 
Cancer. Hoehne makes a point of keeping patients under 
supervision after he has operated on them for uterine cancer, 
He tells them to return to be examined at certain intervals 
and keeps a record of the dates, sending them a notice if they 
fail to present themselves as ordered; nothing should be 
allowed to interfere with this systematic reexamination, In 
2 cases he was able by this means to discover recurrence 
in an early stage and suecessfully remove it, before the 
patients had the least suspicion that anything was wrong 
with them again, their general health being excellent. The 
after-examinations are always made with the greatest care 
and on discovery of the slightest suspicious lump the patient 
is taken into the hospital for 2 weeks’ control, If the lump 
grows any larger during this time it is assumed to be malig- 
nent and is removed, but if it does not grow or subsides, 
the patient is dismissed and systematically reexamined at 
intervals, Prophylaxis of recurrences in this way is much 
more promising, he remarks, than the efforts to have primary 
cancer diagnosed earlier, The surgeon can thus root out 
recurrences on their first appearance. He describes a case 
in whieh what was supposed to be a nodular recurrence, not 
discovered until quite large, proved to be merely thick indu- 
rated cicatricial changes in the tissues. In another case 
what seemed to be merely an inflammatory infiltration proved 
to be a malignant recurrence extending diffusely through the 
region. Another case demonstrates the danger of thrombosis 
of the iliae veins following carcinomatous involvement of the 
vessel wall. It might be possible in such cases, he suggests, to 
prevent trouble from this source by ligating the main iliac 
vein before reseeting the cancerous glands encroaching on 
the vein. 
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*Artificial Premature 


(Zur Theorie 

. Bergmann and N. Guleke. 

Delivery and Vaginal Cesarean Section 
with Hlabitual Fetal Mortality. <‘¢Kiinstliche Friithgeeburt 
und vaginaler Kalserschnitt bei Habituellem Absterben der 
Freeht.) OF; v. Frang 

158 *Treatment of Sciatica with ‘Epidural Injections. L. Blum. 

130) =6Relations of ytes to Splitting of Fat and Destrue- 
tien of Bacteria. ‘ziehungen r Lymphocyten zur Fetts- 
paltung und Bergel. 

140 The Meiostagmin Reaction in Typhoid L. Vigane. 

141) The Melostagmin Reaction in Experime “nial uilosis and 
in Differentiation of Hluman and Bovine Tubercle Bacilli 
Cultures and Infection. <A. Gasharrin 


142 Reconstructed Portrait of Prehistoric Man. (Iie bildliche 
Darstellung des Urmenschen und ihr wissenschaftlicher 
Wert.) F. B. Solger. 

145 Rhachlotomy in Treatment of Transverse Presentation. (Be- 
handiung der verschleppten (Querlage mitteist der Rhachio- 
tomle Kiistner.) IL. Kiiste 

144 Tetanus of Obscure Origin. (Zur Lebre vom kryptogenetischen 


Tetanus.) F. Stromever 

145 *Nephritis Secondary to Exophthalmic Goiter. (Nierenerkrank- 
ung bel Basedowscher Krankheit—Thyreogene Nephritie) 
M. Graupner. 


137. Prophylaxis of Habitual Death of the Fetus.—Anom- 
aties or disease of the placenta or changes resulting from the 
influence of chronic nephritis or nutritional disturbances in 
the endometrium may be responsible for the death of the 
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fetus in repeated pregnancies. In a case reported by von 
Franqué there were numerous patches of fibrous degeneration 
in the placenta; the patient was a woman of 38 with chronic 
nephritis and the fetus had died just before term in 3 pre- 
vious pregnancies, She was kept under constant supervision 
during the 2 weeks before term and after a week the fetal 
heart sounds were found to be growing weaker, «o he pune- 
tured the membranes and followed this in less than an hour 
with vaginal Cesarean section. The child was of normal size 
but weighed only 2.850 gm.. evidently having suffered from 
insufficient nourishment, but has since developed normally. 
In gnother case, he delivered with the inflatable bag under 
much the same conditions. The pathologic findings in the 
placenta were not so pronounced in this case, but there was< 
evidently a reaction to some irritating process. He declares 
that artificial premature delivery just before term as indi- 
cations arise in these eases of habitual fetal mortality is a 
thoroughly scientific procedure, most gratifying in its out- 
come. 

138. Treatment of Sciatica with tal Injections. —Blum 
applied the perineural technic, that is, injection around the 
nerve of an anesthetic or saline solution, in 25 cases of scia- 
tica and the results were generally good. In 3 cases, however. 
no effect was obtained, and he has since used Cathelin’s epi- 
dural teehnie and found it even more satisfactory. It was 
described at length in Tue Journat, July 13, L901, page 150. 
The fluid is injected into the spinal canal through the lower 
median sacral foramen, the needle having to pierce only the 
sacrococeygeal ligament. The ligament once pierced, the 
needle is turned to point toward the cauda equina above. 
After injection of from 5 to 10 ©, of salt solution, improve- 
ment of the sciatica is evident at once, very rarely the delay 
is 24 hours after the injection. In a few persistent cases he 
had to repeat the injection 3 or 5 times at intervals of 2 or 3 
days before a complete cure was realized. The effects were 
always at least as good and as permanent as with the peri. 
neural injections, while the epidural technic is not painful. 
he says, and has never induced fever or untoward by-effect<« 
in the thousands of cases in which it has been used to date. 
This cannot be said of the perineural technic; he observed 
peroneus paresis in 2 cases after the petineural injections and 
others have reported similar experiences, Another advantage 
of the epidural technic is that it acts on other nerve tracts as 
well as on the sciatic; the single injection banishes pain in 
the sacrum and femoral nerve, while with the perineural tech- 
nic each nerve has to be treated separately. The epidural 
injections have also been successfully applied to relieve the 
pain from compression of nerve roots by a cancer in the spine, 
to relieve the gastric and bladder crises in tabes and in lead 
colic and to cure nocturnal enuresis. 

145. Nephritis with Exophthalmic Goiter.—Graupner relate 
a number of experiences and arguments which demonstrate 
that hyperplasia of near lymphatic organs is liable to develop 
in consequence of the progressive hyperthyroidism and thyroid 
intoxication, this hyperplasia being most evident in the thy 
mus, lymph glands, in heteroplastic lymphomas in the thyroid 
itself or in the spleen and bone marrow. There may be a 
toxic nephritis characterized by necrosis of the epithelium; its 
development is favored by operative intervention on the 
thyroid as in the 2 cases reported in detail in which the 
patients succumbed in 18 and 26 hours after the operation. 
There was pronounced status Ivmphaticus in both eases and 
recent destructive nephritis. 
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«otitis 43. de Berardin 
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eration des Darmepithels un r Lieberkiilnschen Krypten 
an tuberkulésen Darmgeschwiiren.) Amenomiya. 

151 Regeneration after Superficial Duodenal Uleers. (Die Regen- 
eration des Darmwepithels von den Brunnerschen Driisen in 
éberfliichlichon Ducdenalgeachwires. H. J. Helmholtz. 
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152 «Local Amyloid of Thyroid. (lokales Amyloid der Schild- 
driise.) E. Stoffel 
153 Inflammatory Tumors of the Salivary Glands. (Ueber die 
entziindlichen Tumoren der Speiche sen.) Tf. Thaysen. 
Serous Cysts of the Uterus. 
uguen 
155 Intracellular Nerve Network in Tumor Cells. (Das Golgische 
innennetz in Geschwuistzellen.) KE. Savagnene. 
«Malignant Suprarenal «(Zor Kenntnis bosartiger 
Nebennierengeschwiilste.) Lasagna. 
157) =Hypophysi« Tumor Without Acrome M. Moskalew. 
158 — in Spinal Dura Mater (Sarkem der Dura mater 
inalixs und dessen Dissemination im Meningealraum mit 
d fuser Pigmentation der Leptomeningen.) K. Kawashima, 
Wiener klinische Wochenschrift, Vienna 
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zeit.) Hamburger and R. Pollak. 
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162 of Lagaroteny tor Tuberculous Peritonitis. 

16506 The Local Tube reulin Reactions in Pregnancy and Puerperium, 
iSystematische Untersuchungen fiber die lekalen Tuberku- 
linreaktionen in der Schwangerschaft und im Wochenbett, 
und Se — htlich der Diagnesen- un 
Prognosenstellung R. Ste 

164 Two Cases of lection with Unusual Complications. 
A. Sitzenfrey. 

165 *Racemose Vaginal Cancer in Children. (Zur Keantnis der 
traubigen bOosartigen Geschwiilste der kindlichen Scheide.) 
Knoop. 

166 The Full Bath a Source of for Varturients. (Das 
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Pfannenstiel’s Technic for Wedge Resection of the Uterus. 
nenstielsche Keilresektion des Uterus) 
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162. Curative Action of Laparotomy in Peritoneal Tubercu- 
losis._Heimann states that 36 women with tuberculous peri- 
tonitix have been laparotomized at Kiistner’s clinie in the 10 
years ending in 1908. All were much improved or cured by 
the operation, and 15 have been recently reexamined, Fully 
54 per cent. seem to be in perfect health at present. good 
testimony as to the curative value of a laparotomy in these 
cases, In 2 other cases Heimann had occasion to laparotomize 
women who had been operated on elsewhere years before for 
peritoneal tuberculosis, and he found that the tuberculous 
lesions had completely healed. The aspect was the same as 
that in guinea-pigs after complete recovery trom experimental 
tuberculous peritonitis. The peritonitis in his cases was of 
the serous type and the laparotomy was made as seon as the 
trouble was diagnosed. Concomitant lung lesions seemed to 
be benetited by the operation at the same time as the peri- 
toneal. The abdomen was merely opened and the ascites 
evacuated; no attempt was made to rinse out the abdominal 
cavity and the adnexa were left undisturbed, even when there 
Was reason to suspect a tuberculous lesion in them. One of 
the women has passed through a normal pregnancy since. 
He lays great stress on his routine practice of systematic 
tuberculin treatment commenced the seventh day after the 
laparotomy, the course being kept up by the tamily physician 
after the patients leave the hospital, : 

165. Vaginal Racemose Sarcoma in a Child. Knoop's little 
patient was a girl of 3 and the racemose sarcoma recurred in 
6 months and again 3 months after the second operation, 
after which the child died. He reviews the similar cases on 
record, insisting that discovery of heterologous elements even 
in an apparently simple vaginal pelyp in a child should com- 
pel removal of the entire genital apparatus by Wertheim’s 
carcinoma technic, even in very young children. Malignant 
growths in the child vagina are of a different nature from 
those in adults and require still more energetic measures, 
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171 *Treatment of Exstrophy of the Bladder by Making a Recepta- 
cle for the Urine out of the Lower Ceceum, Utilizing the 
Appendix for the Urethra. (Zur Behandlung der Blas- 
enektopie.) M. Makkas. 


172 Teehnie for Laminectomy for Treatment of inal Cord 
Tumors «Zur Technik der Laminektomie in der handlung 
von Riickenmarkstumoren.) RoOpke. 


171. Treatment of Exstrophy of the Bladder... Makkas cut 
off the lower part of the cecum, making a closed bag of it, in 
which he implanted the ureters. He then drew the appendix 
out through the skin below to serve as an outlet for the urine 
accumulating from the ureters in the new reservoir formed 
by the cecum bag. The patient was a girl of 12 with typical 
exstrophy of the bladder and atresia of the vagina. The 
capacity of the new reservoir is over 300 ec, and the child 
Wears a retention catheter to date, The cecum was prepared 
for exclusion and implantation of the ureters by 10 days of 
sterilization. This technic avoids the great drawback of the 
Maydl technic, namely, mixture of feces with the urine, and 
thus all danger of ascending infection of the kidneys is 
obviated. With perfected technic, he adds, it may be possible 
to insure continence without the necessity for a retention 


catheter. The article is illustrated, 
Zentralblatt fiir Gynakologie, Leipsic 
August 13, NXAIV, No. 38, pp. 1105-1128 
173) (perations on the Uterus for Myoma and Disease in the 


Adnexa. K. M. 
174 *Keeurring — regnancy. 
uterin-Graviditat.) . Siefart. 

174. Repeated arene arn Pregnancy.—-Siefart has had a 
second extra-uterine pregnancy oceur in | out of his 25 cases 
during the last 10 years and a second case is sifspicions. 
This percentage of recurring ectopic pregnancies and the simi- 
lar small numbers encountered by others, render it unneces- 
sary to take measures to prevent future pregnancies when 
operating for extra-uterine pregnancy, which some have advo- 
cated. In 3 of his 25 cases the women have passed through 
normal pregnancies and deliveries since the operation for the 
eXtra-uterine pregnancy. 


Gazzetta degli Ospedali e delle Cliniche, Milan 


August 11, No. 96, pp. 1009-1016 


Eisenstein. 
(Wiederholte Extra- 


175s Inefficacy of Mercury in Surgical Tuberculosis, (Ancora della 
* tubercolosi chirurgica con sali di mereurio.) 
Curt 
August 15, No. 97, pp. 1017-1032 
176 Chendrectomy in Treat of Pulmonary Emphysema. 


ment 
‘Looperazione del Freund in alceune forme enfisema pol- 
monare Fasano. 
Riforma Medica, Na 
August 1, XXNV, No. 31, pp. 851-868 
177 *lellagra. ‘Per la pellagra. Studie critico R. Campana. 
178 *Transient Albuminuria a Favorable Sign after Laparotomy 
for Peritoneal Tuberculosis, ‘«Lalbumina transitoria nel 
periodo post-operative dei laparotomizzatl per peritonite 
tubercolare segno di prognesi faverevole.)  F. 
Gangitano. 
August 8, No. 32, pp. 869-896 
Favorable Experiences with Carbon Diexid Snow in Treatment 
nglomas. (Applicazione e risultat! del trattamento del 
Pusey all acide carbonico degli angiomi.; U. Nofert. 
Research on Influence of Fatigue on the 
of Infection and Immunity. ‘(L'importanza dello 
strapazzo fisico nel mecanismo dei processi 
dimmunita.) D. de Sandro. Commenced in 
181) tiperative Treatment of Ptosis of the Liver. 
cura operativa delle epatoptosi.) A. Cerne 
IS2 *Anesthesia of the Eyeball in Nervous and Mental Diseases. 
‘lLoanestesia del bulbo oculare pelle malattie nervose 
mentali) G. Videne and 8. Gatti. 


17%. Pellagra._Campana protests against the assumption 
that there is only one single cause for pellagra. 

178. Laparotomy for Peritoncal Tuberculosie._Giangitano 
calls attention to the transienttalbuminuria which he noted 
in all the cases in which recovery followed the laparotomy, 
that ix, in 7 out of the 12 cases of tuberculous peritonitis in 
which operative treatment was tried. In the 5 other cases 
the effusion returned, notwithstanding a second laparotomy 
in 2 cases. It seems evident that when the laparotomy mozdi- 
fies conditions to such an extent as to lead to a cure, albumin 
appears in the urine. The proportion was never large, 
amounting to 0.5 per thousand in only 2 of the cases. His 
patients were women and girls, between 14 and 49, and the 
tuberculous peritonitis was of from 4 months to 2 years’ 


alla 


RECEIVED 


Jour. M A. 
Serr. 43, 


duration. He merely opened the abdomen and wiped the peri- 
toneum dry with sponges, not flushing it, following the 
laparotomy with injections of iedin-iedid solution according to 
Durante’s technic, and 7 of the 12 patients have completely 
recovered. 

180). Influence of Fatigue on Processes of Infection and 
Immunity. De Sandre reports extensive research on dogs, 
rabbits and guinea-pigs injected with typhoid toxins after 
severe muscular strain. Under the influence of the chemical 
changes induced by the physical strain, the nervous exhaus- 
tion, fatigue of the heart and disturbances in the blood pro- 
duction, the defensive powers were evidently much weakened ; 
phagocytosis was reduced and also the chemotactic power of 
the cells, the bacteriolysins, antitoxins, agglutinins and 
opsonins showing a marked falling off. 

182. Anesthesia of the Eyeball in Nervous and Mental Dis- 
ease. Vidoni and Gatti pressed the eyeball down on the floor 
of the orbit seeking for a sign of organic nervous disease and 
found, in fact, that the pain which this induces in normal 
conditions was absent in the 2 cases of tabes in their series 
of 88 patients with various nervous or mental affections, 
The anesthesia of the eyeball was also pronounced in 2 insane 
adults. The anesthesia is probably due to some lesion in the 
sympathetic nervous system, they say, adding that it may 
aid in the early differentiation of tabes. 
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